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OT 
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~~ 


®@: within 24 hours after 


hysician and completely filled in by the funeral 


permit. Then please remove carbon papers. Pages 1 and 2 should 


‘or removal, and in any event, within 72 hours after d 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


¥ 


| or attending physician. " 
ate has been signed by the attending p! 


page 3 should be detached for use as the burial-transit 


Page 4 may be retained by the hospi 
sed with the State Dept. of Health prior to burial, cremation, 


ERAL DIRECTOR: After this certi 


director, 


VR AIS (4) 
1SM 7/61 


ome 


Le 


~ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH . 
95076 CERTIFICATE OF DEATH a 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before Fahiiniony 
#. COUNTY | STATE b. COUNTY 
Washington manvianp || figryland Washington Ss 


b. CITY OR TOWN (if outside epee limits, ] ¢. LENGTH OF STAY IN Ib «. CITY 33 TOWN (If outside corporate limits, mh RURAL ond give neerest town) 
write RURAL and give nearest to 
| Smithsourg R # 2 22 Yre Smithsburg R # 2 wate + a Ba 
d, NAME OF HOSPITAL eB INSTITUTION (if not in hospitel, give street address) 1 d. STREET ADDRESS a aipeihs 
Cavetown=Boonsboro Pike avetown-Boonsboro Pike See Not] 
ME OF First ~~ Middle ; ~ test 4, DATE Month Dey = Yer 
DECEASED OF 
aoeeernt _sOne WESLEY AMBROSE ae" _ apes ag 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH | 9. AGE ae IF UNDER t wae iF a 24 HRS. 
< He MN DUR cou AE] Sosa Kons] Devs | Wows | Kin 
Male White weown[]  owvorceo[}| March 2 1888 Nic: Se aah, 
0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
| Farmer - | Self Employed | Hagerstown Wash Co Md. USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
George L. Ambros | Emma Hose =) 
tages oe Baa VE IN U.S. ARMED FORCES? ne SOCIAL SECURITY NO.) 17. INFORMANT Address 
, no, of unkown) | (Hyes givewaror dates of service] 
So od: Fo 30-34-0904 lrg Emma E. Anbrose Sui thaburg R42. — 
18, CAUSE EATH [Enter only one cause per line for iar tb), end (e),J TERVAL BETWEEN 


yey 


PART I. DEATH WAS CAUSED BY: Bree, 
IMMEDIATE CAUSE (e) 


w§ Chere 


ONSET AND DEATH 


Conditions, if any, which 
gave rise to immediate cause 
{e), stating the underlying 
cause last, 


‘CONDITION GI 


While Not While factory, streel, office bldg., righ ! 


bet a et work [] et work [] 


Pom. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL PI 

2 PERFORMED? 
YES Te} 

‘ale at = a om iS ifs LSet, 

= | 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pelt | or Peet Il of item 18) 

© | OP CONTRIBUTING (] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) {Stete) 

ray 

= 


19 


we: aa Lh QI A Aneh (I) (we) last 


@ causes and on the date stated above. 


21. | certify that (I) (this h 


saw the deceased alive” 
/22a, SIGNATURE re 


ff ee a EOINS STAFF =. eNED 
et A be ° “g Biteron OS O KGeehoa / Fb2 
22¢. Carats A. a hh ki € | 22d, ADDR! 

ime ae db ee a or ee A 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ) 23c. NAME OF CEMETERY OR CREMATORY x 23d. LOCATION (City, t 


ot (Specify) __ 4/25/62 |Rose Hill Cene er Hag 
D 


pital) attended the deceased 


oO 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 


Andrew K. Coffman Hagerstown Md. ate APB 2 6 '62_ 


25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT Of REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 5 07 7 J CERTIFICATE OF DEATH 05075 __ 


— 


13, FATHER'S NAME 7 7 14. MOTHER'S MAIDEN NAME 


{ MARGARET YOUNG 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. “a = 


“Address 
(Yes, no, or unkown) 


7, INFORMANT 
(Ifyesgive werordatesofservice) | 


0 , | __NONE MISS MAE ANGLE HAGERSTOWN MARYLAND 
. CAUSE OF DEATH [Enter e for {e), (bj, - INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ah " ¢ alah oon a 
IMMEDIATE CAUSE (e) =a Generalized arteriosclerosis  _—_—- 4 13 years 


L} 4 <4 DUE To 
€ 


Conditions, if eny, which (b) 
gave rise to immediate ceuse 

{a}, steting the underlying ( PUETO 
couse lest. te} 


& £3 = 
a 2 1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
vy 2 a, COUNTY 2. STATE b. COUNTY 
Se WASHINGTON. b MARYLAND MARYLAND : WAS HINGTON 
= Es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
z 25° write RURAL and give neerest town) | a 
~ 232 90 _ HAGERSTOWN ‘+6 WEEKS HAGERSTOWN 0.4 : ne 
= BS: ‘d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS / oS RESIDENCE 
= =: ON A FAI 
3 Say ‘ 
» 242 JACKSON CONVALESCENT HOME = | 1515 PARK ROAD _ __| vs C) NoXH 
= ag BS bar oe First \ Middle Last 4, DATE Month Dey ou 
"o ‘ OF 
fae (Type or print) BERTHA MAE ANGLE DEATH ADP TT, k 19 62 
8 E=1, AN ( a = y 
8 eo BS 5. SEX 6. COLOR OR RACE|7, aRRIED [-] NEVER MARRIED [_] | 5» DATE OF BIRTH 9%. PA TF UNDER T YEAR| IF UNDER 24 HRS. 
ey Months] Deys | Hours | Min. 
esc WHITE _| wwow:mfy) _owvorcto [| SEPTEMBER 15 188279 _- vie 
1G) Nes TOb, KIND OF BUSINESS OR INDUSTRY | ii, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 ] 
zi | _HOME._ ve | FRANKLIN PENNSYLVANIA U.S.A. 
g 
23 
a’ 
a 
© = 
Bs 


jician. 


cremation, or removal, and in any event, 


Cc 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
ee PERFORMED? 


Te aa oe i aes ed) a ee ee a ed ED: 


OR CONTRIBUTING (] CAUSE OF DEATH 
(WF EITHER, NOTIEY_MEDICAL EXAMINER), 


70c. TIME OF INJURY” Month, Day, Yegr _j 204. NJURY OCCURRED 


20e, ACCIDENT WAS UNDERLYING [J Ke DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item IB.) 


7206. PLACE OF INJURY (Home, ferm, °_20f, (City ortown, _ _ _ (Countyl _ _ _ (Siete) 


After this certificate has been signed by t 


director, page 3 should be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
ith the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physi 


“Hour e.m, | White Not While ~ fclorys street, office Bidg., ete] | 
i pom. 1”. Jat work at work ! 
° 2. I certify that (I) (this hospital) attended the deceased from.¥ SB Pe cee V9.2, that (1) (we) last 
Fy saw the deceased alive on.....4-12620.0..0....19....... and that death occured t:.1.0.A Miom the causes and on the date stated above. 
a th Marrearre ATTENDING MED, STAFF 2b. SONED 

te os PHYS, DIRECTOR PHYS, ! 

% | eeheet sKeadle )___ CRF KK —| 39a, oe re soet 
= “aw ire" PAUL HARRISON M.D. 318 N POTOMAC ST. HAGERSTOWN MARYLAND 


Bed w 


23d, LOCATION (City, town er county) 


tid 


TO 
di 
TO 


be 


23a. aa eee | 23b. DATE THEREOF = 23c, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
h-6-62 — SE HILL CEMETERY ____| HAGERSTOWN MARYLAND __ zs, 


ECZOR'S, NATURE ADDRESS 25a. REC‘D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


WES INEAEN TE: HOME_HAGERS ee ee ae 


1SM 7/61 


Ny 
VR AIS (4) N 


MARYLAND 


v@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF ares 05076 
a Bernd USUAL RESIDENCE (Where deceased lived, If insiitution: Residence belo 
best * @. STATE . COUNTY 

om - a a 2 (Lan bd 


c. CITY. OR 


ae || ba, 
eS 1S RESIDENCE 
ON A FARM? 


ves [] NO ae 


“Last “A. DATE Month Yoor 


(Type or print) an 4 Othe BOLET DEATH WA be 2 7. 3 962 
god 6. ya j. RACE) 7. MARRIED [E}4CEVER MARRIED [] | 8. DATE OF BIRTH SE {In years [IF iF UNDER 24 HRS, 
Bek Sorin (Give ki 

14% MOFFIA'S eae ten NAME 


vid AGE {In years |IF UNDER 1 YE 
fast bit Nae | Months] Da 
wibowen [] Divorced [_] 3,V89T ge ville | 
id of work 
° 7 ed ring, m ade 
|. FATHER’S NAM as -9 
5 DECEASED EVER IN U Ht $ ARMED 2. 1a SECURITY NO.) 17. INFORMANT | “4 Address 
unkown) | (Ifyesgiveworer dates ofservice) Be SU na hp, Mh. 
las Lacie. 2, Cayo? 


Db. KIND OF BUSINESS OR cunt th. ed 3, een & Siete, or fordigh couns al 12. CITIZEN OF WHAT COUNTRY? 
‘18. 6GAUSE OF DEATH [Enter only one cause per line e = -4 te 1 INTERVAL BETWEEN 


‘ing tife, evenf retired) “6 
ge % $4 
PART I. DEATH WAS CAUSED By; ONSET ‘Sow DEATH 


IMMEDIATE CAUSE (e)_ Lobular preamowsa- Says 
VM RE Be DUE TO ‘ P 
Conditions, i x one ‘eh FeO ge L2€ FAS FASS |\nfeneuw 
| 


geve rise to immediete couse 


ificate be ox: within 24 hours after 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


lor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


nd in any event, within 72 hours after deat! 


cian. 


phys 


(0), stating the underlying (| CUETO 
cause lest, ) CRLENONE 3 os ale im J I GEPRS _ 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUf NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19, WAS AUTOPSY 
re} SS PERFORMED? 
= 
s : so 6 # hed . — YES NO iil) 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Port | or Pert Il of item 1B.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 we 
& |2oc. TIME OF INJURY Month, Dey, Yer | 2Dd, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 208, (Cily or town} (County) (Stete) 
5 Hour e.m. While __Not While factory, street, office bldg., etc.) | 
2 > 19 at work [7] et work [J | 


saw the deceased alive on.. 


22e. SIGNATURE 22b. DATE 


pea a [BBE Hie ORM onic kg 


'22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Merk wa Games, tr.» D, wire: 4 es Magen C0. 


Za, QURIAL, CREMATION, Be, s 7 or Bae. ,NAME OF C yy ‘OR CREMATO! ej (State) 
OVAL (Sheep da ke 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
with the State Dept. of Health prior to burial, cremation, or removal, 


age 4 may be retained by the hospital or attending 


FUNERAL DIRECTO: 


bd 


QvoTs 
H 
rar AIS (4) 2 2 wo deine 5 TURE RESS 25a, REC'D o REGISTRAR | 256. REGISTRAR’S  SIGNAT 
15M 7/61 Y | De y ai r 


cAMAY 3621 Ont £ Paua 


+» ®@ 


@ within 24 hours after 


his certificate has been signed by the attending physician an: 


ge 4 may be retained by the hospital or attending physician. 
page 3 should be detached for use as the burial-transit permit. Then please remove 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
with the State Dept. of Health prior to burial, cremation, or removal, and in any evert, 


fe 
3 


TO 
d 
TO 
d 


ERAL DIRECTOR: After #! 


VR AIS (4) 
15M 7/61 
NaN 


9) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05079 CERTIFICATE OF DEATH 050'77 


1 eno DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before emission) 
a : TY . 
Washington Maevtxalo * STATE Maryland * CONTY Washington 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb . CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
Hagerstown 7 Months x Rural Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} j @. STREET ADDRESS z @. IS RESIDENCE 
ON A FARM? 
Western Nd. State Hospital _Route 5 ves [] NOK] 
‘3. NAME OF - st; =, ota Midde r aa Rae DATE Monih Dey ‘Yeor 
DECEASED 


(Type or print) SUSAW ~ BuheER SEATH PPA tt. i& 1962 


a 6. COLOR OR RACE|7_ MARRIED [] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS, 


Female White | woownk] ovorcopj\July 4, ie7h Ce es ee ES 


Hours i Min, 
Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Hife, even if retired) 


House Wife Owm Home Adams Co. Pa. 

13. FATHER’S NAME a oS 14, MOTHER'S MAIDEN NAME 73 
Leonard Wyssinger Mary Long 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address + 

{Yes, no, or unkown) | (IFyes give waror dates of service) 

[ o--- bes Simon ‘Summers Hag. Rt. 5 


¥8. CAUSE OF DEATH [Enter only one cause per line for |e), [b), on INTERVAL BETWEEN 
[ny titi en ANE ORICA CF THE ABD INGL MONTE -fUPTUMEDY FEW Hooks 


SIX 
Hib hepwicr)  o GENEMULIZED STEKO s tL Eos 1s oer Moka 


geve rise to immediete cause 


(0), steting the underlying ( OUETO 
cause lest. te} 7 | 2 —s 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1\ 3 WAS AUTOPSY 
hence. 4 RF ED’ 
e 
3| SUBACUTE AUD _CHienie = LOWE PHMITIS ris (Bro 
& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY £ URED. (Enter neture of injury in Pert t or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
3 Héur e:mt While __ Not While factory, street, office bldg., ote.) | 
= pom, 9 at work et work H 
21. | certify that (1) (thismdkespitel) attended the deceased from S44. , 196%, that (1) (asa) last 
saw the deceased alive on.. ~ 28 weeks EI, £2, and thet death see yp. ‘eben ere causes aa i the dal ted above, 


NAY ATE 
2 yi |GNED, 
” Picbruce U. Mog wo ATEN Biron CB! as e 


22. ie IAN'S = 


WPT IWI0 U. CALPCKON Ben. rey __ 


238. SORIAL “CREMATION, 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ein, town or county) P ‘ (Stete) 
REMOVAL | (Specify] 
urial 5-1-62 Shiloh U. B. Cemetery{ Fiddlersburg. Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pare WAY 2 "62 Chathen fh Homme 


Scott F. Minnich & Son Hagerstown, Md. 


~ @ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05080 CERTIFICATE OF DEATH 05078 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad, If insiitution: Rasidenca bafore admission) 
4 e. COUNTY a, STATE. b, COUNTY 
5 WASHINGTON MARYLAND MARYLAND WASHINGTON 
2 b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporata limits, write RURAL and give nearas! town) 
a writa RURAL and give neerest town) 
se CHEWSVILLE 18 YEARS X CHEWSVILLE eS 
= ¢ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) { @. STREET ADDRESS e. py RG 
% (Q STREET ADDRESS _ NRE Jol |: — 
@ . NAME OF Middle — Last 4, DATE Month 
DECEASED OF 
ae LILLIE SEIBERT BECK PATH _APRIL 
5. SEX |6. COLOR OR RACE 8. DATE OF BIRTH 19. AGE {In years (IF UI 


7. MARRIED [_] NEVER MARRIED [_] bat bithdes) pao 


widowed X | pivorced [] |AUGUST 1 1872 8 yrs. 


IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 


__| FRANKLIN PENNSYLYANTA 


14, MOTHER'S MAIDEN NAME 


BARBARA FRIESE 
17, INFORMANT Address 
MRS JOHN W CABLE JR CHEWSVILLE “MARYLAND 


z INTERVAL BETWEEN 
ONSET AND DEATH 


-|3-days——. 


"EMALE WHITE. 
Te. USUAL OCCUPATION (Giva kind of work 
done during most of working life, avan if retired) 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


CONRAD SETBERT. 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Was, no, or unkewn) | (ifyasgivawarerdatesofservica) 


in any event, within 72 hours after dea 


|, cremation, or =“) 


16. SOCIAL SECURITY NO, 


NONE 


Tina for (a), (b), and (e).] 


18. CAUSE OF DEATH [Entar only ona cause | 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2]_Pneymonitis __ J 
\ —o hi» / DUE TO 


Conditions, if eny, which )_Arteriosclerotic_ Cardio Vascular Disease 10 years. 


gava rise to immadiata causa 
{e), stating tha underlying f° DUE TO 
uss let, te) 


19, WAS AUTOPSY 


b Fe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART “Tla) i NEE 
—— | =. ERFORMEDi 
} - 
s FEY .. s ves 1] No fg] 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
ez | OR CONTRIBUTING [} CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Homa, farm, | 204. (City or town) (County) (Stata) 
a Hour a.m. Whila Not Whila factory, straet, offica bldg., ate.) 
_ ins 19 at work [_] at work t 


21. 1 certify that (I) (this hospital) attended the deceased from....300L—... , 1962., that (1) (we) last 
""M, from the causes and on the date stated above: 


.19..62., and that death occurs ze. 
22b. DATE 


228, SIGNATURE ATTENDING MED. STAFF 3 SIGNED, 
=P mo. | PHYS. [XJ iecror [-] Pays. [1] APRIL 6 1962 
/22c. PHYSICIAN®S "| 22d. ADDRESS 


NAME (Typal ~ 


saw the deceased alive on... dye Be. 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


@ 4 may be retained by the hospital or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the ettending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be ‘eq with the State Dept. of Health prior to burial 


IT, 
jag 


&: | je ITO “IRs Me Ds 215 W_WASHINGTON ST. HAGERSTOWN MARYLAND_ 
ba ia 25a AUR ERATION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —=*| 23d. LOCATION (City, town er county) _ {State} 
22" RIAL _REST_HAVEN CEMETERY HAGERSTOWN MARYLAND _ 
VR AIS (4) 24 ey Nr ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ae fi x | SUTER-HOUZE! » HOME HAGERSTOWN MARYLAND loarapp 1 0 '62 (SOT oe ar 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 050'°73 


— 


v 
1. PLACE OF DEATH 2. UBUAL RESIDENCE (Whore decoosed lived, If institution: Residence before edmijsfon) 
* oe a. STA b. COUNTY 
ashington MARYLAND ryland Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) 2 
qI agerstown 10 days Rural= Mt. Airy jOXe ees 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress} 4. STREET ADDRESS oad Cea Te is RESIDENCE 
_Western Md. State Hospital _ _ RD#3, Penn Shop Rd. ves [] No Git 
3. NAME OF ~ na =. =e FeMidde, & “Last x 4. DATE Month Dey Yeer ri 


ener ev lee Bridges hae) Gee ste 


5. SEX 6. COLOR OR RACE|7, MARRIED f&] NEVER MARRIED []| ® OAVEOF BIRTH =. AGE {ln va INDER 1 YEAR| If UNDER 24 HRS, 


Male White wivowep [] ovorcto[]| Feb, 27 ,&881 | | _ yt. 


10s. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratired} | 
Buildings Campbell Co,, Tenn. USA 


last birth Months] Deys | Hours | Min. 


Painter 


13. FATHER'S NAME —— | 14. MOTHER'S MAIDEN NAME 


William H. Bridges Catherine Foust 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, no, or, ae (If yesgivewerordetesot service), 14-16-1484 Mr, Ollie Bridges j New Mesire Ma. 


xo) ivin 24 hours after 
6 attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 ang 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


3 
o 
ao 
> 4 
& 
& 
= 
3 
uv 
° 
= 
z p= = ee ae i=eeules 
= oat 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), ond (c).] Bites Ber 
338 ‘ ONSET AND DEATH 
eg PART |. DEATH WAS CAUSED BY; , 
5 gp ah WMCSLATY Chet i) LOB LLAD, / Petumonta , 6108 kral es ays ns 

4 = 
g aoe A a DUE TO ' | 

as | 

zecs Conditions, it ony, Chick » Cébebro-vaseu{ are Cecrdent 3 ease. . 
= S 3 3 geve rise to Immediete cause sae ~ - a7 of . % 
#275 (e), steting the underlying i 4 
Feu u pees 
mg eee fo  Gareratl eefetiascle nosis _ 80 yaks 
me 2s Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY — 
soos (a) 2 i: a ae PERFORMED? 
ge & ae - . t ves [J No Dd 
me 8 = = 2De. ACCIDENT WAS UNDERLYING [} 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
ron 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
oe toe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oF 32 % | 20c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, | 208. (City oF town) (County) Grete) 
Axis 5 Gar ea While __ Not While factory, streel, office bldg., etc.) | 
3 2 ae = ext 19 et work et work | 

o ee eee 
BeOs 2 ertify that Weiehespital) attended the deceased from.¢ MM Cs 19.602 that Q) ewe) last 
mS OS saw the deceased alive on cM, and that death occured al mM. from the causes and on the date stated above, 

3 Bry tis E aire ae 

6 eas Bee eae ATTENDING MED STAFF “he as 

Ea 3 e 

” Sy 

avge Chelle f! Larvae, oo. |OE°_biteron OE OB AE ee 
Boa é 7 Ane ape MORES Lyestere 7rd, Sfae Wbspi 


wi 


wane (ws) (ero L, Fameos, mia.|  plagbestuwn, ids 


* 


ns ge 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY —-*23d. LOCATION (City, town or county) ~[Stete) 
3 =8 t REMOVAL (Specify) 

9°9% Burd 4/17/62 | Montgomery Meth. Clagettsville, Md. 
VR AIS (4) NY 24 FU RECTORY A TYR nore 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 : amascus, Md, , 


DATE ARB 16 ‘62 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 05082 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 O5D08O 
HEALTH 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, lf Insitutions Residence before edmisslon) 
S. CODING a. STATE b. COUNTY 
M Washington MARYLAND Maryland Washington 
b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest town) 
ey ‘write RURAL and give neerest town) 
‘ Hagerstown 57 yrs. A3 Hagerstown 
8 8 / d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) |. STREET ADDRESS ~ rt @. IS RESIDENCE 
3 / ON A FARM? 
oe Washington County Hospital 27_N. Locust ae ves 7] noE] 
ig 3 3. NAME OF First “Middle Last 4. DATE =—=— Month Dey Year 
3s DECEASED OF 
2, ive or etl Rear 2° Clayton Carper bs April 14 19 62 
£S 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ry 3 ETE SE IB lest birhéay) Months| Deys | Houn | Min. 
5 Male White | wwowp[] ovorceof]Dec. 29, 1897 64 om. | 
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. RTIRIACETS {Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
x done during most of working life, even if retired) i 
Ps Clerk Retail Store White Post, Va. 
2, 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Albert Carper 


4S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yea, no, or unkown) | (Ifyes give werordetesofservice) 


Elizabeth Grubbs 


17, INFORMANT Address 


16, SOCIAL SECURITY NO. 


mo) 
8 
3 
as 
a 
Fd 
i: No 214-09-0805 Mrs. Dorothea C. Carper Hag, Md. 
€ 18, ISE OF DEATH [Enter only one cause per line for {a), (b), end (c).} _ ar INTERVAL BETWEEN 
3 PART I, DEATH WAS CAUSED BY: Korie TE 
sg IMMEDIATE CAUSE {e) _ i Recent — 
S5en5 Ly 4 (jou 75 on. ongestion & Edema 
avs = de 
3283 Conditions, it ony, which Coronary Atherosclerosis, Severe {5-5 8 
gS rae gave site to Immediate cause i 
cfsae (2), steting the underlying (CUETO 
35 3 6 couse lest, (a__G. HE: 
AE oo — aa 
= £5 3 | PARTIC OTHER SIGNFIEANT CONDITIONS CONTRBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ill] 18. WAS AUTOPSY 
£ eee ‘ORMED! 
Ss 3 5 5 yes €] No [@] 
e753 & | 200. EXTERNAL CAUSE WAS 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Part I of Wem 18.) a 
plete. & f PRIMARY [] or CONTRIBUTING (1) 
forte & } CAUSE OF DEATH. 
as °3 S | 20c. TIME OF INJURY Month, Dey, Year) 204. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, =a 208. (City or town) (County) (Siete) 
5 EY eo Fat Hour em. While Not While factory, street, office bldg., etc.) 
Refs s 3 By 19 jot work [_] et work [_] 
ne ons 21. I certify that | took charge of the remains described above, held an Autopsy [3], Inspection LD inquiry LL. and in my opinion 
SEseE death resulted from: Natural causes &l Accident o Suicide fi} Homicide im} Undetermined manner O 
Ao be 2 CHIEF MEDICAL EXAMINER [_} 
ie 
=fa ACTUAL Zz 
sé 3 Be ae map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Rg 3 / ee DEPUTY MEDICAL EXAMINER Fe] April ih, 1962 
SUBS NAME (Type) Address (Street, city, town, or county) = ok 
3 z ‘22s. BURIAL, CREMATION,| 22b. tera 4 ditto dee NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) i "(Stete) 
A Bake REMOVAL (Specify) 
Qax~osd i 4-16~62 Rose Hill Cemetery Hagerstown, Md. 
* Lad 7 y 
23, FUNERAL DIRECTOR ‘ADDRESS 2da. REC'D BY REGISTRAR) 24b, REGISTRAR’S SIGNATURE 
YS, AISME \ f. , : 
5M 9/60 ® Scott F. Minnich & Son Hagerstown, Md. oategpR 1 7 '62 Onthun £ Fins 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
OVARY TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» 


CERTIFICATE OF DEATH 05 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoasad livad, If Inslitution: Rasidenca bsiora edmission), 
7, a, STATE b, COUNTY 
Washington marytanp || ligryland Washington _ 
b. CITY OR TOWN (if outtida corporate limils, c, LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town) 
writs RURAL and give neares! town) 
Hagerstown 4 Days |O3 Hagerstown “. 
y | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) / 4d. STREET ADDRESS o 1S RESIDENCE 
| Wash County Hospital ...__|_357 Ridge Ave vs] No 
ky ME First Middle ‘ ee oe Month Day Yeor 
DECEASED OF 
(Type or print) GEORGE ELVIN CONDON teath April 23 1962 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH “19. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED JE PNEVER MARRIED [_] 


wipoweD [] —_pivorcep [_] 
1Ob. KIND OF BUSINESS OR INDUSTRY 


Self Employed 


last birthday) 
ugust 25 1898! 63 = 
ne BIRTHPLAP Gowsly 4 Sat, orhaien country) ) 12. CITIZEN OF WHAT COUNTRY? 

Green Stone Penna USA 


14. MOTHER'S MAIDEN NAME 


Nora Sease 


17. INFORMANT ‘Address 


“Hours 


Months Days | 


Male White (’ 


TOs. USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if retired) 


Carpenter 
13. FATHER'S NAME 


William Condon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


ix 


that the death certificate be | within 24 hours after 
yy the attending physician and completely filled in by the funeral 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


with the State Dept. of Health prior to burial, cremation, or removgl, and in any event, within 72 hours after death 


(Yes, no, or unkown) | (liyes give warordatesof service) 
No -- 05-10-5886| Mrs Pauline V. Condon 357 Ridge Ave 
8. CAUSE OP DEATH [Enier only one cause par line for (e), (b), and (c).) Hager rstown Md. INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, 


atau Gyucphcg ter Csulesonca er 


Conditions, if any, which i — P = 
gava rise to immadieta causa i | 


jires 


{e}, stating tha underlying DUE TO 


cause last, ie a ee = | _e 


fe has been signed 


z P, u SH Fe DIT! TING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION, GIVEN IN PART | Na) 19. WAS AUTOPSY 
0) |B] "OUP ET. oO BLING TO OFA TH ~ aS 
4 Ogenrnk Onan coke -@} Ores Kaye lang poet ony, Vet, ves [] No [a 
= 20a.’ ‘CCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY et {Entar natura of injury in Part | or Pert Il of itam 1B.) 
a | OR CONTRIBUTING [-] CAUSE OF DEATH 
© UE ETHER, NOTIFY MEDICAL EXAMINER) 
4 - =. 
$ 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, © 20f. (City or town) {County) (State) 
a Hott Sas While __ Not Whila factory, street, offic bldg., atc.) | 
z aie 19 at work [_] et work ~ 


21. | certify that (I) (this “eae attended the deceased froma JUdar,...2 Go, 2 that (1) (we) fast 


saw the deceased alive on. (At. aloe: os 19G..2.. and that death occured rsh from the causes and on the date stated above, 
y 22b. DATE 


22a, TURE 
g ‘ ATTENDING MED. STAFF si 
bitin LL! bi Pi PRA_We mp, | PHYS. a _ DIRECTOR oO PHYS. fa a 


ph nce Edward W. Ditto 111, "ep? mete Washington Stat, Hagerstown, } 


TAL OR ATTENDING PHYSICIAN: The law requ 
ge 4 may be retained by the hospital or attending physician. 


4 i 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME “OF CEMETERY OR CREMATORY 23d. LOCATION (Civ, town or county) ister) 

= VAL (Spacil 
020% "Burial | 4/26/62 Rest Haven Cenetery Hagerstown Wash Co Md. _ 
me AIS {4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

15M 761 andrew K. Coffman Hagerstown Md. pare MPR26'62| Couche £ fae 


>» @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=e, =—_ 
= 
> 
= 
al 


0 5 0 84 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O5082 
HEALT DEPT. 1, PLACE OF DEATH | 2. “USUAL I RESIDENCE {Where dac Sacesiad! livad, ‘If Institution: Residence before Tedtenenh 
wes pL Ss i a. STATE b, COUNTY 
285 Washington > MARYLAND | Maryland Washington _ 
Fe |b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN a oulside corporate limils, write RURAL and give nearest town) 
2 write RURAL end give nearest! lown) 
B33 | Hagerstown 2 days _ (Rural) Hagerstown RFD #3 | 
uv 2. ¥ Vlg d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d. STREET ADDRESS @. 1S RESIDENCE 
Ta 4 ON A FARM? 
BZo- ashington County Hospital __|| Sharpsburg _ dike ves 2] no [at 
3 Fy # “NAME OF First “Middle Lest “Month Dey Yeer =; 
2c Tipe or oa | oeare 
=< Kips CGPag a 7) aie yr __ Hetzer _ Downey April 30 19 62 
£5 5. SEX 6. COLOR OR . MARRIED $f] NEVER MARRIED [-] | 8: DATE OF BIRTH 19. AGE ri IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FS irthdey! ot cue | no, 
ee g | Female — White wiooweo [} —pivorcep [7] Aug. 2 1885 tact "i ee ise [ ic 
oe — 10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “(Slate or foreign country) | 12. CITIZEN OF WHAT deoanart 
o nN dona during most of working lifs, even if retirad) 
ae _Housewife Home_ Park Head Maryland US. 8 
gz 13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME a 
y Charles Hetzer _ Anna foore _ 
FC ae aN Retailer LE 16. SOCIAL SECURITY NO.| 17. INFORMANT Stierp sburg “Pike | 
5 = No _ None Mr, George B. Downey Hagerstown RFD 3 Md 
18. CRUSE OF DEATH [Enter only ‘one cause per lina for {a}. (b), and {c).) | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: — eee 


IMMEDIATE CAUSE (e) Traumatic Ruptures,(Two) First Part Of Jejunum | 346 Hours _ 
gy { Gs x BUE TO. 


‘onditions, if any, which * sus 
sre ine oa ro dieEefpie "Boy feactares tele Tiium Right |) 


be 


{a), steting the underlying DUE TO 


cause lest Patella LA ee... 
os PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ua 19, WAS AUTOPSY 
Patiala eae ante PERFORMED? 
YES ie no [] 


PRIMARY or CONTRIBUTING [J 
seer aoe Incollision with another car Sharpsburg Pike 1 mile_ Sguth of 
202. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20f. (City or town) {CounMagers LOWE » 
Hour aSeewe While __ Not While factory, street, office mao + tc.) | 
ee 19 at work [7] el work 


21. I certify that | took charge of the remains described above, held en Autopsy lsd Inspection ima) Inquiry ie and in my opinion 


death resulted from: S Ser causes | Accident ft Suicide fel: Homicide im} Undetermined manner Oo 


202. EXTERNAL CAUSE WAS _ be DESCRIBE HOW INJURY OCCURED. {Entar nature of injury In Pert } or Part Il of item 18.) 


7 CERTIFICATION 


p Ya) 
~ 


CHIEF MEDICAL EXAMINER & 


5 MoD. ASSISTANT MEDICAL EXAMINER im DATE SIGNED 


DEPUTY MEDICAL EXAMINER [Xi] May hy 1962 


Addrass (Street, city, town, of county) 


DIRECTOR: Page 3 should be used as a burial-transit 
ignated agent, prior to burial, cremation, or removal, and in a! 


ks 


ACTUAL 
SIGNATURE —___— 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 2... is necessary, 


EXAMINER'S 


NAME (Type) Dr, Es W Ditto 


Ss: 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 fo t! 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


4 4 2a. Feel GENATION, "22b. DATE THEREOF = NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) ——~—~=«(Slafe) SS 
= EMOVAL icify| 

oaxos Burt bh May 2-62 |Rose Hill Cemetery Hagerstown Ma, 

me 8 0 ‘ADDRESS 24. epi sstaek 24b, REGISTRAR’S SIGNATURE 

VS. AISME 

5m 7/59 Id Heal Wi cxnapont Ef |onwes 152 Clasten £ 16a 


. Y jin 24 hours after 


that the death certificate be exe 


ian. 


e 4 may be retained by the hospital or attending phys’ 


‘AL OR ATTENDING PHYSICIAN: The law requi 


W 


MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05085 _ CERTIFICATE OF DEATH O50 


3 


32 ee 
33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institutions Resid 
At a. COUNTY. 2. ST Many b. CO! 
* ~ Washington c Cnxmviane |) SRGRER SRG Washington 
oo b. CITY OR TOWN (if outsida corporate limits, "| e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, wrile RURAL and give nearest town) 
i § write RURAL end give nearest town) | ‘ 
=, 8 Hagerstown | 5 years Os Hagerstown . 
Baa x d. NAME OF HOSPITAL OR INSTITUTION [il no! in hospital, give sireet address) i . STREET ADDRESS eis RESIDENCE 
ov ON A FARM 
aed ____—* Marbern Road — | Marbern Road ves [] NO KY 
Eats Ss; By Ge First Middle Last | rs et Month Day “Year 
a gS Tope ori) ROY MADISON EASTERDAY »=™ = april _ 29 1962 
gs 5. SEs |S. COLOR OR RACE(7. MARRIED > [| NEVER MARRIED |] | 8» DATE OF BIRTH /9. set te [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Months| Days “Hours Min. 
5 LbS IE male white | wivoweo XK] DIVORCED | September30, 1876 85 ye. lea | i 
Ses TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BOs done durin aa of working life, even if retired) 
See et.Carpenter (self emplyed _ | Frederick Co, Md. | U.S.A. 
Grae P13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
33 
ag§ | 
ia) Martin V. Easterday _ | Susan Palmer . é 
Pan 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT nce cS 
52s (Yes, no, or unkown) | (Ifyesgivewarordatesof service) Road 
ens no w 4-09-3§26Mre Margaret Ruth, ane rs own, MG, 
Se 5 . CAUSE OF DEATH [Enier only one cause per line lor (a), (b), end (c).] ‘inteavat BETWEEN 3 
= INSET AND DEATH 
Be PART 1. DEATH WAS CAUSED BY: 
3 ao IMMetaTe cause) Cachexia rte ___| 2 psenitg: 
(Sic 7 2.4 DUE TO 
253 Se: Sale _ Abscesses, rite right leg 2 months. 
- yard " y -| —_$——— 
33 5 gave rise to immediate cause 
=“ (a), stating the underlying ¢ OVETO 
Lets couse lest ae se Soe ae sae 
ota Q ra PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]} 19. WAS AUTOPSY 
s = PERF ED: 
& 82 e Arteriosclerotic heart disease, cerebral arteriosclerosis ves [] No RR] 
‘Se vy . = == = —_——_ —— ee — 
$3 2 = } 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part I of item 18.) 
Ae B | OR CONTRIBUTING [] CAUSE OF DEATH | 
f2e G [(F EITHER, NOTIFY MEDICAL EXAMINER) | (Wn nn ne —— 
32 A < | 20e. TIME OF INJURY Month, Day, Year | 20d. TRIURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20. (Cily or town) (County) —-—~—«(Sinte) 
= v H \ 
Sez A he While __ Not While factory, street, offica bldg., etc.) | 
<3 § oe. ” work F}—at work es _-+-- 
eA J] $$$ rr 
Oge . | certify that (}) (this hospital ey) Line deceased from...0.7.247.6.2....... ¥ ae Be + to. na@ai..........% 4 19... that (1) (we) last 
Bod is 4- 28 - 82 
on 2 saw the deceased alive on and thal death occured a18;0 09, AM the causes and on the date stated above, 
aes 22a, SIGNATURE ib, DATE 
n¢ TENDING MED. STAFF SIGNED 
aos WA Coch: PHYS. oO DIRECTOR D PHYS. ple] es sail 6 
od rE Z2c. PHYSICIAN'S — 22d, ADDRESS Ss te 
a gs NAME (7; 
a * | (Type) Robert F, Keadle | _ 318 North Potomac Street, Hagerstov 
2 ed Ze. BURIAL, CREMATION, | 23b. DATE THEREOF (a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) == (Stale) 
2 REMQVAL {Spocity) 
ge8 riaf’ May 1, 1962 Rest Haven gerstown Wash,Co, 
Al5 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. oer. sO 25d. ee. Spouarury 
BAY neu d, Treat 


a 
ES 
5 
se 
wo 


Paul F,. Bittle, Myersville, Md Los 


*@ 


x ) within 24 hours after 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


» 


5 
= 
< 
e 
O° 
=I 
1S) 
a] 
= 
a 
3 
i 
fe 
° 
a 


TO 


VR AI5 (4) 
15M 7/61 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 


M abe oil ip. ataaabiaie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i CERTIFICATE OF DEATH 050 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before anion] 
s =Car a, STATE b, COUNTY 
s ON MARYLAND pes HN asta ee 


mits, write RURAL and give nearest town) 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF ou! orporele 
ve. 1S RESIDENCE 


‘ite RURAL and give nearest town) 
fou tersvi re Bite IZ SVC je 
d. OF HOSPITAL OR INSTITUTION [if net in hospital, “give stpet address) a STREET Aehs MA } 
ON A FAI 


= MA Liy co Ts : 1 ele 


|" ees Month Day Yeer 


3. NAME ( 
DECEASED 


(Type oF print) DEATH CL. 962, 
5. SEX 6. bt BE 7. MARRIED [-] NEVER MARRIED [_] | ® AST ie Lk Ry Gar iB {ln years within arn IF UNDER 24 HRS. 


last birthday) pice! Deys | Hours | 


En AALAZ = ci shad pivorcep [_] ¢.{ 817 ye. 
¥Oa. USUAL Sesion (Give ft ‘of work | 10b. KIND OF BUSINESS OR INDUS if PRY pane Es (Caunhre Stetaper af y 12, omen ‘OF WHAT COUNTRY? 
done nee most of working life, aven if retired) 
& Wife | bWA Home Rik Hops Wash, Co MD: WS 
16. SOCIAL SECURITY NO.| 17, INFORMANT aoa Digic 
NONE. BARS: GROVER Dorman HAGeRstown Mp. Re3 


per line for NE. (), id (c). i] INTERVAL iS eeaat 
oN Ye 


13. Pare A Gae NAME 14. MOTHER’S 


OH/Y 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiveweror dates of service) 


18. CAUSE OF DEATH [Enter only one cau 


PART I. DEATH WAS CAUSED BY: 
___ IMMEDIATE CAUSE (e) 


} > O44 DUE TO 
Conditions, I eny, which (b) 
geve rise to immediete ceuse PS 5 -* 


eke 


(a), steting the underlying QUE TO 
cause last, _ to “ 
0 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mel) 19. WAS AUTOPSY 
ci- ct cael RFORMED? 
$ t 7 | Yes [] No oO 
= 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
sa =. 3 — 
S. 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
i While __No! While factory, street, office bldg., otc.) | 
8 p.m. 19 jet work al work 


21. 1 certify that (I) (this hospital) attended the deceased from..~..%7%. (Q. ses Fis 1ONs.. L, that (1) (we) last 
. 196k, and that lea occured WLM, em fie. causes: fend on the date stated above, 


“ b. DATE 
ATTENDING STAFF SIGNED, 
mp. | PHYS. es biRecroR Oras. 1 fa 


22d. ADDRESS 


saw the deceased alive on 
22e, SIGNATURE a7 


Tie eSIGAN tae ey 
N. ype 


33a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
OVAL (Specify) 


23d, LOCATION (City, town or county) (Stete) 


APR -7~ Wasi Co MD 
24 FUNERAL DIRECT: 'S SIG RE ADDRESS 25a. /REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
is (Oast —JSange Boe, | Vp. loan ana he is i ne ns 


MARYLAND STATE DEPARTMENT OF HEALTH 
yen § TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR MEDICAL EXAMINER’ s CERTIFICATE OF DEATH HH 05085 
HEAL 1. PLACE OF DEATH “jj 2, USUAL RESIDENCE (Where decoaced lived, If inslitution: Residence before edmission) 
os a, STATE b. COUNTY ton 
Weubineiee =. wamnsne || Maryland Wa ania aN 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb |! ¢. CITY OR TOWN (if outside corporele limits, write RURAL and give nearest own) 
write RURAL end give nearest town) 
_ Hagerstown __2 months || ( Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
{ ON A FARM? 
640 Summit Ave. es) I _ 640 Summit Ave ves] No(] 
3. NAME OF “First E Middle , Last 4. DATE Month Day Ver) a 
DECEASED OF 
Cigpsserio, Ae Wal’ s Markell Eberly PEAT bhprall - . 29. ieMtez 
5. SEX ) 6 COLOR OR RACE/7, maRRieD [-] NEVER MARRIED [x] | 8 DATE OF BiRTH AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
apamneey) ager Daye] Hours { Min. 
Male White | woown[] oiworceo[]|Feb. 16, 1962 yn. 3 { 


‘Wa. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY 


kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


1. airoace {(Stete or foreign country) 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. 


21. I certify that | took charge of the remains described above, held an Autopsy [ad Inspection im) Inquiry [ and in my opinion 
jatural causes Px. Accident im" Suicide Oo Homicide mi Undetermined manner Oo 


ar uy 


death resulted from: 


CHIEF MEDICAL EXAMINER oO 


the certificate, writing the word " 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. ,e..., is necessary, 


= 
R 
© — __ Nene None ___| Hagerstown, Md. 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME - 
= 
= , et Frank Bberly “ | _ Norma Jean Neff 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ar 
(Yes, no, or unkown) | (Ifyesgiveweror dates of service) 
e No. ---- _Frank Eberly Hagerstown, Md. ~ 
2 iB. CAUSE OF DEATH lEnter only one cause per Tine for (a), J] x > INTERVAL BETWEEN 
ie ISET AND, DEATH 
PART I. DEATH WAS CAUSED BY; 
2 ‘ IMMEDIATE CAUSE (0) __ INTERSTITIAL PNEUMONIA > “ei ee ‘Recent = 
a 
Ses— FS ne) DUE To 
fete : Pulm i 
fe 5S Gundintons, then wich as monary congestion and edema i> Mc 
yy 5 Seve rise to immediete cours | 7 . 
= {e), steting the underlying 
BES & cause lest. }) Gastro-enteritis, nonspecific | 
5g § Al & PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART He)) 19, WAS AUTOPSY 
2 — = ERFORMED? 
o Ee 
5 ; ear Peet's, a go) inh 
E 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part | or Part Il of item 18.) 
: | PRIMARY [] or CONTRISUTING () 
@ G | cAUusE OF DEATH. 
c fy 3 LE nA r 4 ee ew} —s. 
B 3 20c, TIME OF INJURY — Month, Dey, Yeer 20d, INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {State) 
2 6 Hour a.m, While __Not While factory, stree!, office bldg., etc.) | 
a 2 pin. 19 at work [_] at work [ ] 
So 
‘S 
a 
— 
ra 
o 
a 
oe 
3 
o 
c 
2 
vo 
= 
6 


ACTUAL 
2 SIGNATURE MD. ASSISTANT MEDICAL atte DATE SIGNED 
3 DEPUTY MEDICAL EXAMINER 
3 EXAMINER'S 
3 ah NAME (Tyee) BE. We DITTO, JR., M. D. Address (Street, clty, town, or county) __ 4-30-62 
22a. BURIAL, CREMATION,| 22b, DATE THEREOF te NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stale) 

ag REMOVAL (Specify) 

oa+to al —- 30-62 Rose Hill Cemetery Hagerstown, Md. 

< |g 23, FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME 

5m 7/59 Scott F. Minnich & Son Hagerstown, Md. |ovawAY 2 62 Cutler £ Hana 


hO0OR GF OF 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
95088 CERTIFICATE OF DEATH 


ot 


& = Reg. Dist. N LS QS 
B33 "eau WASHINGTON narnano || 8 MARYLAND. s.county FREDERT CR 
= ri b, fora TOWN (if css acl limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
$ is HAGERSTOWN 20 DAYS MYERSVILLE 022 
is 3 x if a ae oF DST aL {If not in hospital, give street oddress) d. STREET ADDRESS. e. pied 
eos WASHINGTON COUNTY HOSPITAL ve ff no 
@: 8 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= DECEASED OF 
% (ype oF orn RICHARD E FRANKLIN Beata 4 1 __1962 
oO 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. at iene IF UNDER 24 HRS. 
jost bithdoy) Months] -O. 7 ey 
MALE WHITE wioowep KI pivorceo [] 6/17/1884 tS ee ionths] Doys | Hours] Min 


5 
8 
. 
x 
3 
é 
2 
° 
= 
> 
E-) 
© 
ae 
c = 
£2 
es 3 “ 
2 e 2 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8gs during most of working life, even if retired) 
$ wed ? ? WASHINGTON COUNTY, MO. USA 
2 585 ~ 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
© 38% . 
8 See harle Down Anna R, Pierce 
2s 838 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= & ‘et, 0. of unknown] yes, give wor or dates of service] 
. & 
8 afs HOWARD L. DOWNES 
ene 2 
+. at = . 
oe 28s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond ah tNTERVAL BETWEEN 
g $2 
cull es PART |. DEATH WAS CAUSED BY: NEPHROSCHLEROSIS WITH UREMIA pie neo * 
ae A IMMEDIATE CAUSE (0 
he lL} y d DUE TO “ 
aa eal ee ae GENERAL! ZED ARTER! OSCHLEROSIS 
= = ‘onditions, if any, whi ‘ 
3 BES gave rise 10 immediow{ te = 
"5 | ewan ote (0), stoting the under- 
geese lying couse lost. 6. 
3 $ 6 os ‘A Parr Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tt ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)) 19. Baad ils 
2s2Fo = No 
° wee \ = yes [F] NO 
gaooo } uv 
2 2 ¥ 
Foss s 0 = [200 ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a 2Poe i 
pA ab & | Or CONTRIBUTING C] CAUSE OF DEATH 
Se2g5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) - 
Sszes § [2c TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e, PLACE OF INIURY (Home, Form, 1209. (Cily or town) (County) (Stote) 
S5.22s a Hour a.m. While Nat while foctory, street, office bldg., etc.) ! 
Ease g hee 19 fatveork ED] ot wiht . s 
ee r 4 6 
g (oe = 21. | certify that ao the deceased fram... 74°46 iP _, aoa Be SS , 19.2" ,that | last sow the deceased 
a e. " : 
8 au a Ghiveron. 2,-5.2 ee A MRS =-;-., and that death accurred at___-_? ON, rom the causes and an the date stated abave. 
P2522 0 ¢ y, ADDRESS (Street, city or town, stote) DATE SIGNED 
<5G0- ACTUAL POTOMAC AV 
eves s SIGNATUR ppc LAL Bitton, _.......332_BOTOMAC AVE. actetee Sats eee Aes 
Obsra ry = 
OfGr 
a py! | lemme; 4acoe G. WARDEN, M.D. HAGERSTOWN, MARYLAND 
& 5 5 silting elaiatimrinial haan dasainieniiiatiataii aia ete) 
Asz2°o 725, BURIAL, CREMATION, | 2ab. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, er county) 
Ors a5 RY OVAL (Specify) |" / 62 l : : ‘ Liat ie 
oFfo ke MALAK 2 AlAgyvAAn KG, Sw - £1 AR RAKE : 
e F 2B. 


Fl RAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGMATUI 
page [> BguTEATS yoweTite 


YY 


— 


@D «iriv 24 hours after 
hysician and completely filled in by the funeral 


se remove carbon papers. Pages 1 and 
in any event, within 72 hours after deat| 


ing pl 


igned by the attend! 


transit permit. Then p'! 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


ge 4 may be retained by the hospital or attending physician. 


ERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial- 
be fileg with the State Dept. of Health prior to burial, cremation, or remo: 


TO Hj 
deai 
TOW; 


VR AIS (4) 


15M 7/61 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& CERTIFICATE OF DEATH 05087 
iE FLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
- . 4 
Washington manviany || “""“" Maryland “°° Washington _ 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
Williamsport 10 yrs. {123 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) l/ d.STREET ADDRESS —t™ Ra Ge os 
___ Homewood Church Home 21 East Antietam Street ves -] NO Bi 
5 3 NAME oF Mi Tet 74. ‘BATE Month Dey “Year . 
Ngo i) LAURA ELLEN FUNK SETH April 24, 19 62 
5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [K] | 8 DATEOF BIRTH “AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Whi be hast i ‘Months| Deys | Hours | Min, 
Female te | wow] vivorceo [] January 16,186 | | 


Wa. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


use Work 
43. FATHER'S NAME 


Solomon Funk 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO,| 17. INFORMANT Williamsport, Mids = 
(Yes, no, or unkown) Resale otra fone Houewooa Chureh Hone Records? ‘ 


“1B. CAUSE OF DEATH [I [Enter only one cause per line for (e), (b), ‘end (c).] 


PART I. DEATH WAS CAUSED BY, ONS$T AND DEATH 
SS IMMEDIATE CAUSE (e)___ “~~ 
7d +4, a ee oe Gates). yo 


2 ORK 0 gary on 
RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If. 1 eo 
‘Ol 


IDb. KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE es & State, or foreign country) Cel bcie—an ~~ 
Own Home 


St.James Wash.Co.id. USA. 
14. MOTHER'S MAIDEN NAME 7 


Catherine Rowland 


INTERVAL BETWEEN 


Conditions, i 
geve rise tc 
fe), steting the un 
cause lest. 


{c). 


While __ Not While factory, street, office bldg., ete.) 


ot work et work 


Hour a.m. 
p.m, 


z PART Il. OTHER SIGNIFICANT CONDITION: 
5 YES Ni 

f | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Pert Il of item 1B.) ¥ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | MIF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. {City or town) (County) (Stete) 


kd 
2. 1 certify that uy) (this hospjtal) attended the 


PA A th ML ORAS Coy sort (ye a, %.% that (1) @me) last 


..M, from the ‘cause} and on the date stated above, 


eM from... ASA... 
ee that Aesth ocdured at. 


ie BAL 
een MED, STAFF y 
MD. DIRECTOR PHYS. 
72d. ADD fie Vayu 
nS en one ae 4 
23c. NAME OF Ra ‘OR CREMATI 23d. WAS a town or county) a fe) 


Zion E&R Cemetery 


‘25a, REC’D BY REGISTRAR 


loa: APR 2 6 '62 


ae, BURIAL, CREMATION, | 236. DATE THEREOF 
REMOVAL (Specify) 


Bu. 4/26/62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Andrew K.Coffman, Hagerstown, Maryland 


Hagerstown, Maryland. 
25b. REGISTRAR’S SIGNATURE 


Cth S$ ns —— 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee ry TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
6 CERTIFICATE OF DEATH 05 


et 


ez 

2 x ili ee DEATH = 2, USUAL RESIDENCE (Where decaased lived, If Institutlon: Residence befora odmi 

= = \ a, STATE b. COUNTY P 

2 Washington MARYLAND Maryland Charles iv, 

~e b. CITY OR TOWN (if ouside corporata limits, ¢, LENGTH OF STAY IN tb “e. CITY OR TOWN (If outside corporate limits, write RURAL and give naerest ba 

pa write Wie and giye necrast town) 

es 9 ager stown Reck Point iT x +2 

3 3 “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ama pa SS 

= ; AFA 
Western Maryland State Hospital | ves o aa 


“3. NAME OF First last Month Year 
DECEASED 
(Type or pri g: 0: SEBE. t i 2, i, 
5. SEX H ELA { TEVER MARRIED [_]/\ 8 DATE OF BIRTH 9. AGE (in yedrs [IF UNDER 1 YEAR| IF oe 6 fs. 
irthday) |Months| Days | Hi Min, 
Male Negro wivoweD [] ieee January 1 , 1904 ae i oa ae , 


TW. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Charles County , Moree UsS.A. 


done during most of working life, even if ratirad) 


_Oysterman (Waterman) Oyster Business 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Goosberry | Mary Butler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16 SOCIAL SECURITY NO.| 17. INFORMANT . q “Addrass- or: 


(Yas, no, or unkown) | (Ifyesgivawarordatasof service) 


| Non __\a13-/¢-2623 Mrs. Margaret E. Goosberry-Wife-Rock Boint,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] INTERVAL BETWEEN 
PART L. DEATH WAS CAUSED BY: i, ‘y 5 e es Pe $ ONSET AND DEA 
AU: ) G 
4 a eo =H ot 
(So 5.0% DUE TO P % 
Conditiom if eny, hich (b) 


gava risa to immadiata cause 
(e), stating the undarlying BUE TO 
cause last. 9 () 


103, USUAL OCCUPATION (Give kind of work " KIND OF BUSINESS OR INDUSTRY 


or removal, and in any event, within 72 hours after 


ysician. 
-transit permit. Then please remove carbon papers. 


oy 
2 
2 
a 
& 
So 
o 
asl 
€ 
q 
e 
= 
o 
rd 
ES 
e 
a 
o 
nw 
oO 
c 
2 
a 
o 
<s 
Q 
© 
€ 
i=) 
a 
i 


/ ra PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ts) 19. WAS AUTOPSY 
f 3 PERFORMED?, 

< ves [] NO 

© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) ZF 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

* b = ——— = “2 

5 | 20c. TIME OF INJURY Month, Day, Yaor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, * 20f. (City or town) (County) (State) 

3 Oo, While Not While | factory, sireat, offica bldp., atc.) | 

3 at work [_] at work [_} | \ 


1) attended the ¥% sed fro 
19 and thal deeth occured 


TENDING ED, STAFF 220. GIGNED 
A Mi A 
PHYS, [2 opirector [] Puys. af: 1962 - 


2d. ADDRESS " 


Cle m 
oe aie . / wii 4 LLHAL 
23c. si EMETERY OR CREMATORY fd 


(Stete) 


saw the deceased alive onft 


1228. SIGNATURE 
i.) 236. LAA 


D, 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be = within 24 hours after 


ge 4 may be retained by the hospital or attending ph 


“3 


23d. LOCATION am town or county) 


= 


dea 
TO FUNERAL DIRECTOR: After this certificate has 


be filad with the State Dept. of Health prior to burial, cremation, 


ao 


director, page 3 should be detached for use as the burial. 


° 4/ok aye __ Holy Ghost Cemetery Issue, Maryland ~_ 
VR AIS (4) SIGN TURE DDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S Si TIRE 
Lome, ce Cather a Heats 


i ¥ 
15M 7/61 | Arenart Pieeral Bane. ee te linBlete— tae _|oate apR 25 62 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
mit OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5091 CERTIFICATE OF DEATH 05089 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, Hf Institulion: Residence before admission) 


ee e. STATE b. COUNTY 
WAS HINGTée N ___ MARYLAND MWA HNC. Tre _ 
YOR TOWRA (if if BS Dome Timits, writa RURAL and give nearest tow 


b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib 


write RURAL end giva nearest town) 


ie . x zs 
— HOSPITAL OR Mh e. hospital, Lo feaks [4 ste RAL ES Mice Ks uch ere SMSbaRe 
ml ED YSVILEE MD. ae | Wee & DY SNee MD RLS hi: ¢ 


Middla nth Year 
DECEASED 


7 LEY 


Qivin 24 hours after 
/ERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit 


be fileg with the State Dept. of Health prior to burial, 


last Bo i Hours | Min. 


{Typa or print) AM " Ruiz =) | DEATH be 19 
5, SEX "8. COLOR OR RACE|7, maprieDN7} NEVER MARRIED ie 8S DATE OF poten | alee APRIL IFUNDER1 YEAR] IF UNDER 24 HRS._ 
ag Deys 


WW HIT! = | widow! DIVORCED Ole 
10a. ‘L OCCUPATION (Give kind of work TDb. KIND OF BUSINESS OR INDUSTRY 


2+ | faded 
iH, ANUAL a (County & S42 oF fowign country) | Bie CITIZEN OF WHAT COUNTRY? 
dona during most of setae if retired) b 
4 = CL? 
= A oa Ze M 
re re ——— 14. MOPHER'S MAIDEN NAME —<-RED Lamp Y SA. 


AMY & L C.REEN MARCA KET HoLmMeEsS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? REE SECURITY NO.| 17, INFORMAN' Addrass 


(Yas, no, or unkown) | (Ifyasgivawarordatasofsarvica) 
ye S-1$-l074MRS. LuLa S. CREEN, KEROYSWiCLE Anu 
Pe eat 


1B. CAUSE OF DEATH [Enter only. ‘ona cause par lina for (a), (b), and (c).) A f 
= oe 


13, FATHER’: 


in any event, within 72 hours after death. 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


Lf. ( DUETO © 


permit. Then please remove carbon papers. Pages | and 2 should 


Conditions, if any, which (b)_ 
gave rise lo immadiata causa 
(a), stating tha undarlying 
cause last, (¢) 


DUE TO 


|, cremation, or ae) 
7 


| or attending physician. 


0 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hfa}) 19. ‘ae ‘AUTOPSY 
} —— Se ERFORMED? 
| yes [] No [] 


202. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dd. INJURY OCCURRED 
While __Not While 
at work [_] at work [_] 


20¢. TIME OF INJURY Month, Day, Year 
Hour ¢.m, 
p.m, 


202. PLACE OF INJURY (Home, 
factory, straet, offica bid 


m, 208. (City ‘or flown) (County) (State) 
) 


MEDICAL CERTIFICATION 


19 


the deceased 
- SIGNATURE 


é 22b, 
ATTENDING ‘AFF SIGNI 
Mp. | PHYS. ge DIRECTOR el PHYS. Oo <2 bL— ig] 
E 


BEES CW, Lean nT iotagliee Ff 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


MIA. il -1 7.1962 MIT Lea COMEre RY __\MTLeaa Wash.Co-mp. 
Sa. REC’ 


24 FUl L DIRECTOR'S, SIG! RE ADDRESS "D BY a ee 2Sb. REGISTRAR’S SIGNATURE 
dee Toast eons pene ip = ape 2 3s 


ex then £ Fonte 


DATE 


4 may be retained by the ho: 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec: 


— 


bs 


VR AIS (4) Ni 
15M 7/61 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 


ea 


DIVISION ii in RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
g ) CERTIFICATE OF DEATH 05030 
0 
a 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived, If inslitution: Residence before admission). 
o 25 a. COUNTY a. STATE b. comm 
By ete __Washington MARYLAND Maryland _____ Washington 
2 £23 B. CITY OR TOWN (if outside corporate fimits, ¢. LENGTH OF STAY IN 1b : CITY ORTOWN if outside corporete limits, write RURAL end giv® neeres! town) 
3 a io write RURAL and give nearest town) 
Ssce G Hagerstown 5 months |(7 Hagerstown _ | 
= 3 a a | / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) t d. STREE ae . ar 
a >.3 aestern. Maryland State Hosp. || 1019 Corbett St. ves [] No [3 
@ 2 Sa First Middle “Last 4. DATE Month Dey Yeer 
Ss aah BEcEAtr DEATH 
gos & losse Franglin Treene ~~ Aprigd =) 9 6F 
ise 3. SEX 6. COLORSER RACE|7, saRRIED [_] NEVER MARRIED [2K] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
wis test birthday) eee ‘Deys | Hours | Min. 
B82 Male White | woowof] ovorceo(]|May 28,1885 bie 7G. |" : 
5 - tJ 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY y TIRTHPLACE (County & Stete, jorei: jountry) 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) We've | 
$s abore ____| Hag. Gas Co, | Martinsbur rg ,Berkly. Go! ~~ Uys. '4, 
e 2 13. FATHER'S NAME 14. MOTHER’S MAIDEN NA 
£8 
‘a in Greene san Smith 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
= {Yes, no, or unkown) | (Ifyesgive wer or detes of service)| 
e 
: 1B. Were OF DEATH ie ly one cause p xe fi 09-2691. lirs. 5. oto Corsi INTERVAL BETW£E 
C4 inter only one cause per fine for (e), (b), end {c).] VAL WEEN 
5 PART 1. DEATH WAS CAUSED BY: ed: Bb y/ 401. . otouac St. saa DEATH 
a ~» y, IMMEDIATE CAUSE (e)_—-s & OB LE. Abe PDEUPOMIA) * bi | Saag s : 
7 ‘ DUE TO | 
5 Coniaee Rh ers, wen ») 0RObKO-vastiltie aaerdent | Gdlagi 
geve rise to immediete cause 
(e}, steting the underlyin oS 
sina, arf « _ general gphepela sclerosis \erokerre cn) 


PART Il, OTHER SIGNIFICANT CONDITIORS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Te GIVEN IN PART 1{e)) 19. WAS AUTOPSY 


Y de pehro- ua teulark Wade” (ere & hernia resis Gi fypeRleriiiwe | ea 
Cacia basculhe bistare ' /P | ves [No 
20b. ase. HOW INJURY ‘OCCURED. (Enter « nelure of injury in Per! | lor Pert Ww of item 1B.) 


‘OR CONTRIBUTING (CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | 


While Not While 
et work et work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour em, 
P.m. 19 


21. | certify that (I) (th 
saw the deceased alive on. 
220. SIGNATURE 


MEDICAL CERTIFICATION, 


GAL. Foor WGA that (I) (we) last 


92, and that aeaiil ane age eth the causes and on the date Stated above; 
22b. DATE 


DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bi 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec: 


ge 4 may be retained by the hospital or attending physician, 


ATTENDING STAFF SIGNED, 
F ree Clee oe; faves, mo. | PHYS. ae C1 Pays. fe @orr) ty 042 
22e. PHYSICIAN'S 32d. ADDRESS Frey pre Ja» SPAE Ss, ae 
& / pas 2 Were L. Fanres,pp\ HGR A) pdt Yy: aa = 
4 23, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county] {Stete) 


be fig with the State Dept. of Health prior to burial, cremation, or removal, and in 


REMOVAL (Specify) 


Burial” | 4/4/62 Rose H at oe 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS Sa. REC’D BY ISTRAR ib. Ba staan SIGNATURE 
Andrew K. Coffuan, Hagerstown, Mg, loan PR 3_'62 Cnthun §, Firasi 


TO H 
deal! 
TO F 


VR AIS (4) x 
15M 7/61 


» @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


is ae 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05031 
HEALTH DEPT. }1. PLACE OF DEATH a toe 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
£ e. COUNTY e. STATE b. COUNTY 
5 ashineton_ a MARYLAND || Maryland Mohtgomery »_ 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neorest town) 


write RURAL end give neerest town) 


x) 
2 = Pectin ace ae Silver Spring, Maryland 15ht we 
8 g { d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS o- Is RESIDENCE 
a 
Qe ceeteeiea SRme tO. County Hospital 9 _ 413 Mansfield Road __| ves 7] No fee 
Bs 3. NAME OF First Middle ~ Las! 4, DATE Month Dey Yeor 
oo DECEASED OF 
2s (Type or print) JONATHAN Be GRONER PEATH April 29, 1962 
£3 5. SEX )6. COLOR OR RACE| 7 MARRIED [] NEVER MARRIED Ei] ‘B. DATE OF BIRTH ~ [9+ AGE {In yeors |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
zy Best Birthi sey! wal Deys | Hours | Min. 
ag Male White _wipow [7] pvorco[]| Feb. 26, 1947 15». | 
te 102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ~ BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
LIN done during most of working life, even if relired) 
be Student _ ha | lea Washington, D.C. USA 
Be /13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME —- VE ne 
Samuel B. Groner x Molly Wexler 
i 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT a Address = ~ 
ce (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
= __No - _ None |Molly W. Groner 413 Mansfield Rd., SSpg, Md. 
. is, GAUSE OF DEATH [Enter only one cause per line for (e), (b], end (c).) i LE tp BETWEEN 
2 PART peaTHwas causDey’ SHOCK DUE TO MASSIVE BRAIN DAMAGE pies 
GIL curio. FRACTURED RIBS=FRACTURED LEFT ARM “2 noua 


gove rise to immediete couse 


{e), steting the underlying eee. 


Conditions, if eny, fs} (b) & LEET LEG. 


te) | 


ion, or removal, ani 


S 


MEDICAL CERTIFICATION 


x PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THET TERMINAL DISEASE ¢ CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
PATIENT DIED ENROUTE BY AMBULANCE ON WAY TO CHILDREN'S HOSP. | ys (no Do 


|, cremati 


PRIMARY or CONTRIBUTING [) 


pause Ece TRUCK HEADON BY CAR COMMIN N T 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. RCE CE IN Tala ithe sett pLTE Gg Aree Nae agi 
08" XX ye 28 z, 62 While Not While , 5 “ ue 


et work [_] ot work [X] 


200. EXTEQNAL CAUSE WAS fe DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Fon TANASE INGTON, DLC, 


ial 


ior to bur 
SO 
— 


21, I certify that | took charge of the remains described above, held an Autopsy IDE VILLE ra (ss tae and in my opinion 
death resulted from: Natural causes O. Accident ™ Suicide al Homicide Eas Undetermined manner Oo 
(CHIEF MEDICAL EXAMINER oO 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If . is necessary, 
DIRECTOR: Page 3 should be used as a burial-transit permi 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your ont 


2 
a 
€ 
oO 
a 
a 
ACTUAL 
Ze vat arelibes ° map, ASSISTANT MEDICAL ate = DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
2 a. EXAMINER'S 
6 x3 NaME(oe) DR, E.W.DITTOSIR. Address (Street, city, town, or county) ~ 
wa 5 ” . BURIAL, CREMATION,| 22b. DATE THEREOF ae NAME OF CEMETERY ‘OR CREMATORY 22d. LOCATION (City, town, or country) = (Stete) 
a = REMOVAL (Specify) 
on~o5 rial May 1, 1962 National Memorial Park Falls Church, Va. 
= & FUNERA| meer 4 ADDRESS: 240, REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME % 
an Tp feecergt, 4217 9th Street NeW. | oarebe29=6WAY/S "62 Cutten f Foaue 


ry 


wuld 


Ses 
— 


ficate be a i hin 24 hours after 
ding physician and completely filled in by the funeral 
rbon papers. Pages 1 and 2 


© 


that the death certit 


‘equires 
it permit. Then please remove cai 


, cremation, or removal, and in any event, within 72 hours after deat) 


j¢ 4 may be retained by the hospital or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the atten’ 


r, page 3 should be detached for use as the burial-tra 


‘AL OR ATTENDING PHYSICIAN: The law r 


: 
mm 
sate 


be filed. with the State Dept. of Health prior to burial, 


B death’ 
>TO FU 
= & director 


TO Hi 
= 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05094 __ CERTIFICATE OF DEATH 05092 


1 rence DEATH 2. USUAL RESIDENCE (Whara dacaased lived, If institution: Rasidenca before edmission) 
(2 a. STATE ‘ b. COUNTY 
Washington BeAr Md. Wash. 
b. CITY OR TOWN [if outside corporate limits, “e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, weita RURAL and glva naerast town) 
write RURAL and give nearast town) 
Hagerstown 26 years Hagerstown 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straet address) n d, STREET ADDRESS pe IS paras 
é ON A FARM 
___ Washington County Hospital 1241 Potomac Ave. vis] No L] 
'3. NAME OF First Middle Last 4. DATE Month Dey, 9 ee ae 
DECEASED OF 
tives ox pain) ARRAS Ruth Hankey DEATH April 14,19 62 
5. SEX 6. COLOR OR RACE (7, aRRiED bs] NEVER MARRIED [-]| 8 OATEOFBIRTH = ]9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
" =e: iis | Months} Deys | Hours | Min. 
female white WIDOWED DIVORCED une 10, 1917 yes. | | 
TO, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if ratirad) i | | 
assembler aircraft mfg. | Somerset, Penna. 


13, FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


Ira R. Barron Anna Baltzer 


i Ce cae Fa IN U.S. eae. FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘as, no, or unkown) yas givewarordatesofser 
214-09-8783 Wm. L. Hankey, Jr., Hagerstown, Md. 
18, CAUSE OF DEATH [Enter only one causa par lina for (a), (b), and (c).) ] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) _Uremia Pe. A ie es | —_—— 
i 
DUET . 
— oye Chronic pyleonephritis 
Conditions, if any, whic (b) G. x z 
gave rise to immediate cause ~~ Nardiac zHypertension = = er 
(a), stating tha undarlying ( CVE TO R. LeLe Pneumonia 
causa last. = > ¥ te) 
Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2 a a PERFORMED: 
& 
g 7 ee : | Yes fk] No (ei. 
& [20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH N 
© [UF EITHER, NOTIFY MEDICAL EXAMINER} one 
= 20¢. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
5 lier beh. Whila __ Not While factory, streat, offica bldg., atc.) | 
= im. none 9 ‘at work at work none 1 - - - 


21. 1 certify that (!) (this hospital) attended the deceased from duly... a WL. to. APMe. AS. 19.62 that (1) (we) last 
1962... and that death occured at.Pia..M, from the causes and on the date stated above. 


22a. SIGYATURE 7 4 ‘ 7b. DATE 
ATTENDING, MED, STAFF \GNED 
Atle TA VEE ZA mo. | PHYS. [ge DIRECTOR [[] PHYS. [] 4-16-64 
22c, PHYSICIAN'S - = ; 7 22d. ADDRESS 2 ’ : 
NAME (Typ) Hanoid Re Tritch, Jr. MD 302 Ne Potomac St-Hegers town, Md 
23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, fown or county) (Stata) 
REMOVAL, (Spacify) h 6 
urial -17-62 Rest Haven Cemetery Hagerstown, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son, Hagerstown, Nd. 


ONE APRS RCO OAL Fiz 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAPYEINDY 32 . 


| 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. if any delay is necessary, 


FOR STATE 95095 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH PR ACEOF DEATH = “| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission). 
. COUNTY a, STATE b, COUNTY 
__Washington ____ MARYLAND || __ Maryland Washington 
b, CITY OR TOWN lif 0 oulsida Se as ¢. LENGTH OF STAY IN Ib /¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give neaves! town) 
write, and give neares! town! 
. Rural) Sharpsburg 10 yrs. (Rural )Sharpsburg - ‘ 
KX d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streal a d. STREET ADDRESS. Hi are ne 
Sttarpsburg On RFD #34 _|| Sharpsburg RFD #1 ___| ves no F] 
3. NAME OF — First ~ Middle last 4, DATE Month Day Yewr 
DECEASED OF 
(Typa or print) Donald Alvin Helman Jr. DEATH April 8 1962 
5. SEX ~ |6. COLOR OR RACE|7, MARRIED Oo NEVER MARRIED [XY "8, DATEOFBIRTH ~_|9. AGE (In years /IF UNDERT YEAR| IF UNDER 24 HRS. 
last Fa nths| Rays | Hours | Min. 
Male White | wow) ovormm|Dec, 8 1942 | 197m | "#16 | 


10b. KIND OF BUSINESS OR INDUSTRY ~ | 42, CITIZEN OF WHAT COUNTRY? 


Milling Station 


70a. USUAL OCCUPATION (Give kind of work 
done during most_ol working life, even if retired) 


Attendant 


13. FATHER’S NAME 


Donald Alvin Helman Sr. Anna Virginia Yeager 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. ee 


17. INFORMANT 
(Yes, no, or unkown) | ifyesgivawaror datesofeervice)| septa rota Fea RFD #1 
No No 15-42-3778)Mr Edgar Churchey _ a’ 
-) 18. CAUSE OF DEATH [Entar only ona couse per line for (8), (b), and (c).] ; ~~ | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


7S CAUSE (o)__ Fractured Skull x te At tu ee _|Instant—_ 


3] DUE TO 
Conditions, if any, ate 


gave rise to immediate cause iat 2 ne ——— - - ——__—_—|__ = 
DUE TO 


11. BIRTHPLACE (State or foreign country) 


Mercersburg Pa. 
14. MOTHER'S MAIDEN NAME 


ithin 72 hours after death. 


‘ith form PM3. Page 5 may be retained for your file 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


(a), stating the undarlying 


sed as a burial-transit permit. File pages 1 and 2 with the State Board of 


cause last, {e) 
0 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wie) 19. WAS AUTOPSY 
Antes Meccallla} PERFORMED? 
ves [] no 


cremation, or removal, and in any event 


RIMARY IX or CONTRIBUTING [] 
CAUSE OF DEATH, 


E N 
Fee TRE OF RADY — renin, BER ee ee od da, Satie, Nest of Sharpsburg, Ma. 


20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Part Il of item 18.) 
P 


While Not While / factory, street, office bldg., etc. | | 
at work at work 


to ‘s 


MEDICAL CERTIFICATION 


21, I certify that | took charge of the remains described above, held an Autopsy Et Inspection yj i i and in my opinion 
death resulted from: Natura! causes o Accident {xd Suicide fel Homicide [=} Undetermined manner oO 


ED of CHIEF MEDICAL EXAMINER 1m} f 
ACTUAL A AL TE mp, ASSISTANT MEDICAL EXAMINER Bl DATE SIGNED 


ted agent, 


SIGNATURE 
DEPUTY MEDICAL EXAMINER 4-962 


RAL DIRECTOR: Page 3 should be u: 
, prior 


ple&se execute the certificate, writing the word “pending” in pencil i 
4 should be forwarded to the Chief Medical Examiner’s Office along wi 


3 EXAMINER'S ‘ 
8 NAME (Tyee) Dr, Ee We Ditto, dre Address (Street, elty, town, or county) So 
22a. Ra ey a 22b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) — (State) 
REMOVAL (Speci . 
Qa~O Buriat pril 11-62|"t. View Cemetery ee Maryland 


24a, REC'D BY REGISTRAR 


pare APR 1 2 '62 


24b, REGISTRAR'S SIGNATURE 


Cinthun Lf, Trans 


= BAGL -s 
Pue ueliskyd Suypueye eyy Aq Ps 
“ueriskyd 
x8 0g @e21JILJ09 Yeap ous yey) Seuin> 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
omarion F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
56 hist sina OF DEATH 


1, PLACE OF DEATH — || 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence Loe 134: 


@. COUNTY a. STATE b. KASHIN 


Was HIAG.ToW MARYLAND || MAR! ano ___\WAS foes, ata 
b. CITY OR TOWN [if outside corporate timits, ¢. LENGTH OF STAY IN 1b « Cl WN (If outside corporete li rite SHIN A Nt if shee town) 


write RURAL and give neerest town) 


EP RST =) GERS To 
__ HASERST own ITION (if not in hospitel, ate EKS ii d. 2 fh Be S TO WAL. 


“iT 


ae WASH 


Sack Deneve { 


x “rar 
Ss oe aa _ Co,  fHospirac 22 Sout cea Sh ues 
‘3. NAME OF me First Mid: DATE Month ey 


VR: 


tast | 


oF 
(Type or print) Ges NALE Ls DEATH AlrRIiL slgh 9 62 
3, SEX ~ 16. COtor RACE - 7. Ti NALLE apt EL = 3. wih isha Pwit ha Een cee 
nil jours | Min, 
TIS _| wipowed Oo DivoRcED [_] + Qo]! { 


. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) 11. RCH CH fed & Stele, or foreign San | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if a, 


“WAITRESS even Hate Har C.Rove Pena. (SA. — 


AIDEN NAME 


meee J * Sopher. Dare 
is. WAS BARRA (7 AM. FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN’ D D { & Ae! 


Tes, ‘ros cgankaWn)-[ (hero Wawerordaresorsucvice)| ‘$23 SALEM AVE, ay 
—_ NOx _| HA RTRAN ET HAGERSTows Mp 


is. CAUSE OF DEATH ler [Enter only one INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; " nay, DEA 


rr CAUSE (¢)_ ——— 


Hat DUE TO 


Conditions, if if which (b) 
gave rise to immediete ceuse 
{0}, steting the under 


cause lest. fore | 


Dey; 


i 
yy) 


13. 


and in any event, within 72 hours after d 


hen please rere carbon papt 


detached for use as the burial-fransif permit. 


with the State Dept. of Health prior to burial, cremation, or remoyal, 


a PART ™ | OTHER SIGNIFICANT CONDITIONS CONTRIBUTI iG TO TO "DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne}) 19. WAS. AUTOPSY 
a —— PERFORMED? 

< ves [] no [] 
E | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) < a 
& | On CONTRIBUTING [] CAUSE OF DEATH | 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

% | 20e. TIME OF INJURY Month, Dey, Yeor | 2Dd.,INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 20f, (City or town) (County) (Stete} 

a ae While __Not While fectory, street, office bldg., ete.) | 

= 19 et work 


: : DAT 
DIRECTOR aiale anys. fet Pua =f Pe. 


TERY OR CREMATORY e = Loud. 


anit WASHs Cu Me 


. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Cnthun £, Fassne 


May. THEREOF — 3e. NAME OF CE 


MAY). 1962, FAIRVIEW 


ADDRESS 


Wo Gauat _ BoonsBons Fi 


BURIAL, CREMATION, | 
OVAL (Specify) 


td 


joate BAY 4 62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9509 7 CERTIFICATE OF DEATH a 095. 


- é 
5 = — — 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived, If institution: Residenca Bator 
i Pseelus n STATE b, COUNTY 
$ Washington ee Marydand : Waaha 
5 MARYLAND any: ve 
2 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nesrest town) 

x nd ‘write RURAL and give nearest town) o 
> 3 
by B¢ | wrt. ite 63 wn i he! 
= Cy d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) 6. STREET ADDRESS e. 1S RESIDENCE 
F3 ve 5 ON A FARM? 
= ¢ AS 
eet Washington Comnty | Hospital __ 509. Beverly Lane. ves [] No Kd] 
3. NAME OF ~ Middle i? 4, oe Month “Yer 
DECEASED 
(Type or print] Landa. S Le SEATH rit 
5. SEX (6. COLOR OR RACE|7. ARRIED LDNever MARRIED i DATE ( ht BIRTH 9. ces 
Hours 


p TaaruNee (County & Stete, or foreign country) 


lagoon, |e. 
father G,Sheasley 


7, INFORMANT 


Nt» Ged. We Hemphill 509 Beverly Lane Hageratourtytide 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lite, even if retired) 


None. 
13. FATHER’S NAME 


eonge. WH 
15. WAS ee EVER I ARMED FORCES? 


(Yes, no, oF al (ifyesgive werordetesofservice) 


wipowep [_] Divorced [_] 
1Db. KIND OF BUSINESS OR INDUSTRY 


None. 


| 12. CITIZEN OF WHAT COUNTRY? 


USA : 


16. SOCIAL SECURITY NO. Address 


None 


fs] 
“18. CAUSE OF DEATH [Enter only one cause per line for |e], (b), end (e).] 


Curd Diliedie, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


S ra - DUE TO 


Conditions, if eny, which (uy 


permit. Then please remove carbon papers. Pages 1 and 


n, or removal, and in any event, withil 


gave rise to immediete cause 


(2), steting the undertying DUE TO 


Pst suvde w | 2s cesehin holeotofin co eA eic f Hid neg 2. 


cause lest, (c) * mawled od le Siews ‘ Z = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


19. WAS ‘AUTOPSY 
PERFORMED? 


YES & No (El) 


& 


MEDICAL CERTIFICATION, 


20e. ACCIDENT WAS UNDERLYING Ey 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour a.m, 
p.m. 


2. 1 certify that (I) (this berets attended the deceased from... Be 62 to 
. hn fr 


saw the deceased alive on.. 114, b 9.4.2 and that death Bacired atl ‘om the causes gtr on the loot stated Mace 
220. SIGNATURE Sheba So 
22, PHYSICIAN'S 

NAME (Type) 


i 204. (City er town) ~~ (County) (State) 
He .; 
1 


‘2Dd. INJURY OCCURRED 
While Not While 
jet work at work 


200. PLACE OF INJURY (Homa, 


Month, Day, Yeer 
factory, street, office bldg. 


19 


“22b, DATE 


4) 


ATTENDING MED. STAFF 


PHYS. & DIRECTOR OO prvs. (el 
22d. ADDRESS } 
shad 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled inby the funeral 


@xITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exi 
lage 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, crematior 


a” igo 
te i 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. Yor OF-CEMETERY OR CREMATORY 23d. LOCATION (City, town ScooTen| (Steta) 
REMOYAL (Specity) 
ove unsad 4/16/62 Reat. Haven ( emetery____ Hagexatoun — 
VR AIS (4) \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 2Sb. REGISTRAR’: ‘S$ SIGNATURE 
¥ 
15M 7/61 \ pareAiPR 1 7 62 Onthan fn db. Fis . ae 


| Rest Haven use Steal eral Crapel__Hageeatonn, td 


soe ago =] ee 
* t 2 Neca. i raga fang 
o i i RE SY «es s 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 


25098 CERTIFICATE OF DEATH 050836 


_ 


os 

q 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inslttion: Residence before odmision 

fs 0. COl : . °. b. COUNTY . ff 

sf Washing por sealed Lenn4 Feanchu 

Be b. CITY OR TOWN [IF outside corporote lim, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL and = nearest town) 

oes RURAL and give nearest tawn) aly j 

Se OW af wis _Creences ; 2 

+3 es | d. NAME OF HOSPITALRE ae in s Tee give street address) d. STREET ADDRESS e IS Saaisiui 

= (OR INSTITUTION x ON A FARM? 
« Zr y, /, 

BS Washington QB. Hays aa LHF. Ma 5 ied No 

Es 3. NAME OF First Middle 4. DATE Month Yeor 

2 TPM, or pel a. 9. ELS Sos Beata tL. 1962. 

RRIED 


6, COLOR OR RACE | 7. NEVER MARRIED [] | & DATEF BIRTH 94 


wivoweD [J pivorcep [] Ochhe 28, /SF7 


Yo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ae ar fareign cauntty) 
during most of working life, even if retired) 


WOrIC Shus ¢ Lesy: 


Fi 


OSA. 


13. FATHER'S NAME 


(Zia aie. 


1S. WAS DECEASED EVER IN U. &/ARMED FORCES? |16. SOCIAL SECURITY NO. |17/JNFORMANT Addres 
(Yes, 10, oF unknown) (IF yes, gibeorar of fates of service) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


uy ae) DUE TO 


Cunditions, it any, which GA 
gave rise to immediote 


Then please remave carbon papers. 
, and in any event, within 72 haurs afte sept 


a, 
E6 é : 
BE : ee ‘ 
gt cause (a), stating the under: 
Eos lying couse lost. a KSCASC “pS, 
bcBs A pedis Racial Pel 
Bebo. SEIS Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19, ANAS, AUTOPSY 
ES = 
a o ves] no 
2 © 1200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 
& & | OR CONTRIBUTING L] CAUSE OF DEATH 
1 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Caunty) (State) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
= pom. 19 Jat work [J ot work i 


21. | certify that (I) (¢etschespttet) fe i deceased si ? La ee. z 19 Geaahat (1) ve} last 
saw the deceased alive an“ 26“ Age and that di he causes and an the date stated above. 
22a. SIGNATURE Bed 


ATTE! eee 


MD, 
MI | PHYS. 


STAFF 
cron C1) Puys. 1) 


22c. PHYSICIAN’: 


NAME ow ee 
hs 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with Qrows after death. Page 4 


retained by the haspital ar attendi 


ae 
is 
= 
-s 
tS 
§ 
8 
2 
z 
5 
« 
& 
ca 
3B 
2 
a 
D 
= 
3 
2 
pst 
3 
2 
=. 
> 
5 
2 
3 
2 
& 
€ 
§ 
8 
s 
8 
2 
2 
3 
se 
5 
§ 
3 
e 
< 
a 
5 
% 
& 
a 
5 
< 
4 


5 
5 
3 
3 
5 
a 
é 
8 
= 
8 
2 
8 
8 
P 
3 
a 
o 
= 


page 3 shauld be detached far use as the buri 


& < 230. BURIAL, a 23b. DATE THEREOF 2c. NAME OF CEMETER ee CREMATORY 73d. LOCATION (City, town, or county) (State) - 
REMOYAL (Speci 

of dria |S~ 3—/f62. i tara: ep Yo cue Maszlad 

- i DIRECTOR'S SIGNATU: ry ADDRES! So. REC'D BY REGISTRAI 5b. REGISTRAR'S SIGNATURE 

VR ANS (4) a~e. eo 

VSM 9759 i) ea — anny ae f Wi DATEMAY 7 _'H2. Cth £ Foran 


$ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05099 CERTIFICATE OF DEATH 05097 


rat 


s = = —— 

w 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Institulion: Residence before admission) 
os = a. COUNTY a. STATE b. COUNTY 

5 Ae ’ Wa shi ngto n MARYLAND Md . Wa sh. 
2 2s b. CITY OR TOWN {if outside corporate limits, “c. LENGTH OF STAY IN 1b “c. CITY OR TOWN {If outside corporate limits, write RURAL and giva nares! town) 

ie ss write RURAL and give neerest town} 
SL SES { Hagerstown | life |Q3 Hagerstown > 
= a0 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | d, STREET ADDRESS 1S hing 
= a ON AF. 

2 ee Washington Coun;ty Hospital 551 W. Howard St. yes [] Nog_] 

@ Bn 3.0 NAME OF | First Middle Test | 4. DATE Month ey Yor uaae® 
* OF 7 

. es (Type or print) Waldo Emerson Hill | DEATH April 7, 

: s mt a 

© eas 5. SEX 6. COLOR OR RACE] 7, 4 ~ ¥: | 8. DATEOF BIRTH ~|9. AGE (In year DE 

8 3 = ; 7. MARRIER? DX] NEVER MARRIED [_] fast bihday) ("ia 

ms male white | wirowe vivorceo [| |JSuly 7, 1894 67 » 

8 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Siaie, or foreign country) | 

= done during most of working lifa, even if retired) | 

5 car inspector railroad Hagerstown, Md. | 

sy 'q3. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME = 
3 David E. Hill | Ida F. Miller 

v0 = — — = — — 
“ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

2 (Yes, no, or unkown) | (Ifyes givewarordatesof service) 

= yes a |Mrs. Beulah M. Hill, Hagerstown, Md 

8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) VAL BE 

ty ‘ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 


4 _ IMMEDIATE Cause (s) Coronary Occlusion == 4 _ | Siebert 
mA ©) og Jovrto 
Conditions, if any, whieh «Hypertensive Cardio Vascular Disease LS. months. 


gave rise to immediate cause 
(a), stating the underlying ( DUETO 
cause last, a te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( Ya) 


19. WAS AUTOPSY 
PERFORMED? 


Aba ai 


S 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part t or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20%. (City ortown) =————=—=—(Counly)_ ~ (State) 
While Not While factory, street, office bldg., etc.) i 
at work [_] at work | \ 


MEDICAL CERTIFICATION 


19 


DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


ge 4 may be retained by the hospital or attending physician. 


ITAL OR ATTENDING PHYSICIAN: The law requi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


21. | certify that (I) (this hospital) attended the deceased from. ao La. vw» 19.62 that (I) (we) last 
saw the deceased alive on... hse oe 19. 62.., and that death occured 2633 QA, from the causes nal on the date stated above. 
22a. SIGNATURE j Mig ts waite 22b. DATE 
ene ATTENDING SIGNED 
A. mop. | PHYS. ie DIRECTOR ae PHYS. ict h-9-62 
q 22c. PHYSICIAN'S | 22d. ADDRESS 
a | NAME {Type} J 
Bl Ditto, Jr.__|215 W. Washington St, Pak > = 
2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
i & 
580 eT «|| Apres LORS Rest Haven Cemetery | Hagerstown, Md. 
ber ae t 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Scott F. Minnich & Son, Hagerstown, Md. parAPR 11 62 Coktwt f Taaua 


MARYLAND STATE DEPARTMENT OF HEALTH 
PPrsigigy 0 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 


SURE HeswENCE (Where deceesed lived, If Institution: Residence before ‘edmission) 


; a. a b. COUNT! 
Bintan 


¥ af OR hs rg (lf AND tile limiis, write RURAL end give neerest he 


5 


> 4 ALIN DEPT. 


a.s 
% 


1, PLACE OF DEATH 


., COUNTY 
HAMATO Ay MARYLAND | 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib 


ress) re STREET Kexar “a K4ES Mind 


RURAL end give nearest town) 
Je Os6 izZo 
d, ‘OF HOSPITAL OR INSTITUTION (if not In hospitel, give ‘give street eddress) | @. 1S RESIDENCE 


ON A FARM? 


Ai hure Cs Maser Hae nyeyits Mp. Rel. lw iene 
* DEcenseD ae ea ae 
yas | ™ Areie- 6  » 


(Type or print} MLEAAZ ip 
~~? J LN ‘OF BIRTH 9. AGE {In yeers | IF | 


5. SEX | 6F COLOR OR RACE LAY 
7. MARRIED aGbs MARRIED [- eubteey bral ies 


HRs, 
M ALL Me Wire seas pivorceD [“} APR. le om. Min. 
108" JAL OCCUPATION (Give kind of work | 10b. KIND DF BUSINESS OR INDUS{RY | TI. ‘BIRTHPLA ae r E4 countr#) we, tts CITIZEN OF WHAT COUNTRY? 
Re during most of working life, even if retired) 
ET IK oy ke Kiki Co ING Kes iE 
ep RMP q0- 14. MOTHER Ash hae Was Oa Nap USHA 


13. FATHER’S NAMI Eton 
SusAn SMyPH 


r15. WAS DECEAS| maces I MES SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | {lfyes give werordetesofsorvice) g 
a ae ee: (MRS. Magy D1 HAGERSTaWy MD — 
18. CAUSE OF DEATH [Enter only one cause per line for ( (el, j, (b), end (c}.] = D: To fy BR Ts ET 
PART I. DEATH WAS CAUSED BY: er neo 


(dae Crushed Chest __\Few_ minutes 


ly X DUE TO 
ine it eny, hic 


gove rise to immediete couse 
(e), steling the undertying 
cause lest. (c) 

PART II. OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN 1N1 PART He) 


2, and 3 to the funeral director. Page 


" 


43. Page 5 may be retained for your fil 


in Item 18, Give Pages 1 


DUE TO 


9. WAS AUTOPSY 
PERFORMED? 


ves [] No 


20b, DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury In Pert | or Pert Il of item 18 a) 


ar_he_was_followi 


he_was_driving_ran_into rear of c wiNGe __ 
20d, INJURY rite lS PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) . (State) 


200. EXTERNAL CAUSE WAS 
PRIMARY (% or CONTRIBUTING L) 
CAUSE OF DEATH, 
____a 
20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


While __Not While fectory, street, office bldg., cic.) | 
Jat work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy [ad Inspection i i 4 and tn my opinion 
death resulted from: ‘Natural causes [sh Accident Suicide (ial Homicide ‘im Undetermined manner Fa 
y CHIEF MEDICAL EXAMINER QO 


MEDICAL CERTIFICATION 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If @.. is necessary, 


DIRECTOR: Page 3 should be used as a burial-transit permit, 
ignated agent, prior to burial, cremation, or removal, and in any qvegtewithin 72 hours after death. 


mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER EX] y=7-62 
Address (Street, cily, town, of county} 
22e, BURIAL, CREMATION, | NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clly, town, or country) 


EMOVAL (Specify] 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


please execute the certificate, writing the word “pending” in pe 


TO D! 
or its 


TOR Locust (ATS , _Locvsr ‘ C pov Watd. Comp 
a Cost [Boons Bare IMP loare ape 1.1 '62 Catan Tae 


J 
VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
0101 CERTIFICATE OF DEATH oe suio099 


oul 


Roe 
n+ | ee 


9. AGE (In yeors [JF UNDER 1 YEAR| IF UNDER 24 HRS. 


(Type or print) A= be = t = R« = 
lost ae 


5. SEX 6. aaa ‘OR RACE |7. marriep [] NEVER eas 8. a OF BIRTH 
wipoweo [] «DIVORCED 2 G] (33 yrs. 


10a. USUAL OCC! A (Give Wy ‘of work done] 0b. KIND. F BUSINESS OR cal 1 seis ‘CE {Stote or foreign cor 12. CITIZEN OF WHAT COUNTRY? 
yh SS 


nant vite how is ee GS 74, 
_ Sheele 


ii. 
1S. WA! yon PRS EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMAI Address hanes 
Yas, 90, {Il yer, give wor of dates of service) ‘ () (Cs 
AD en OY ~ 03-5622- g _ Kfere Drow, haces eXG 
INSET 


~ ce 
o 84 1, PLACE OF DEATH 2. USUAL RESIDENGE (Where dececied lived. If instiuion Reifence before od 
2 £3 oe Was h , MARYLAND || : pxcCUnT 
£ a . cay ‘OR TOWN iis outide ¢ porate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY.OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 2 RURAJ dnd 
2 x U; hae} 
= $2 a days = nC.ag hy -3 
= 28 | NAME OF HOB in hospital, gi r ed STREET ADDRESS «IS RESIDENCE 
3 = TG ica 
ra ~ +7 
iS ruacact® NO 
8 3. NAME OF First Middle 4. DATE Yeor 
& DECEASED My 
< 
3 
QD 
a 
2 


Doys | Hours] Min. 


S 43. FATHER'S NAME Ly el UP MAIDEN NAMI 
ct Mham TORS ar 
18. |]i8. CAUSE OF DEATH [Enter only one couse per Hine fe DEATH [Enter only one couse i ie for (0), (b), ond (¢).] 


PART I. (ea Ae CAUSED BY: 
IMMEDIATE CAUSE Jo! 


Then please remove corbon popers. 


yay 


Conditions, if ony, which 

gove rise to immediote 
cotie (0), stoting the under- 
lying couse lost. 


Part Il OTZER SIGNIFICANT CONDITIONS CONTRIBUTING J, QRATH BUF NOT RELATED TO THEAERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
¢, 
2 r 
LMI a L Cae Sag ves) NOW 
20a. ACCIDENT WAS URDERLYING 1] ‘| 206, DESGATBE HOW INJUEY OCCURRED, (Enter Fattre Sf injucy in Port or Port Il of item 18) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stotey 
Hour 0, m. While Not while foctory, street, office bidg., Hf 
pom. 19 Jot work [J ot work 


21. | certify that | laitg led the deceased from. ok Fe, to. LEZ <a 19@Z that | last saw the deceased 
alive o Laeas.. and shat death occurred atx 1. Sey , from the causes and on the date stated above. 


se $$ (Street, city or to 
Q 


PHYSICIAN'S 
| _[NAME (Type = Min Ga 


or ottending physicion. 
MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in by the funerot director, 


id be detached for use os the burial-transit permit. 
the registrar priar to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


ined by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 2: 


: a ee gl i eee ee 
53° IE OF CEMETERYOR CRAMATORY 72d, LOCATION {Cily, town, or county) {Stote) 
ea o 
293 Nel res, Drow Be 
= Vda. REC'D BY-REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
: 
Ways! pate APR 3 0 '62 Cuban £, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95102 _CERTIFICATE OF DEATH G5100 


= 


25a. REC'D BY REGISTRAR 


3° 22 
3 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bofore admission) 
eg 25 a. COUNTY a, STATE b. COUNTY 
o ga Washington ___Manytanp Mary and Washington 
Canes b. CITY OR Entgc (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest own) 
x BES write RURAL and give nearest town) 2 
es Hagerstown 1 Day  |04 Hagerstown f 
=z 3 as P / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stroet address) d. STREET ADDRESS © TS RESIDENCE 
= aes _Jashington County Hospital | 1707 Sherman Ave __ | vs ET No Bt 
) = ba - Lanes First — ‘lat Pa. iE DATE Month Day Year 
ah 
a 
5S bee Whee Tad WILLIAM HENRY HUFF DEATH April 6 1962 19 __ 
Sox 57 SEXe 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (l fF UNDER T YEAR| IF UNDER 24 HRS. 
5 2s 2 7: Manes ys ese CS] tes birthday) gene] Days | Hours | Min, 
ee esi 3 Male White | woowo[]  ovorceo(]| Maroh 16 1883 oe a eC ee ee 
8 9 Wa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stony or foray country) | 12, CITIZEN OF WHAT COUNTRY? 
Ss 20 done during most of working life, even if retired) S. A 
3 Lineman -Retired C&P Tel. Co _(Leetown Jefferson Co | UE =} 
ce: te 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 £85 E ge? 
Hy 
3 3a8 Noah Huff | lla Price — ; ¥ 
2 s = isp WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
£ 3x 'es, no, or unkown) | (Ifyes givewarordatesof service) 
* Taie3 
2 2ce _ No | == sib. 2-05-0839) Mrs Ola D. Huff 1707 Sherman Ave 
~S> ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) en stown lid, | INTERVAL BETWEEN 
Z22 5 5 PART |, DEATH WAS CAUSED BY; eee 
eeeoe IMMEDIATE CAUSE (a) 2 _ = = E 6 = 
ga535 S aay 
222 . DUE TO 
3 » Saal 2 a 
BEgak Conditions, if any, which (b) = 2 
2 $4 = 5 ae Co bec ae AS ue 
a yO 1 nt e underlying 
ere es “bhatt dll (c) —* —_ — 
as 4 = " 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART Te) (19. wes AUTOPSY 
me Vas J os ae 
gadis 4/2 - q 
agegs 3 s ROL Cy Sy : ves K) No NK] 
a Sok & ]208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (thter nature of injury in Part f or Part Il of item 18.) 
ate. Le a | OR CONTRIBUTING [] CAUSE OF DEATH 
ares OG [UF EITHER, NOTIFY MEDICAL EXAMINER) 
> = <j J = 
gases $ |[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY re 208. (City or town) (County) (Stote) 
at <25 ry NBtr- <h. While Not While factory, street, office bidg., etc.) 
* = t worl at work 
Bees = p.m. 19 4 
4 2038 21. 1 certify that (I) (this noaaiial) attended the deceased from... ee At bas RSS 5 19. G2 that (1) (we) last 
<303 2 saw the deceased alive on ue ., and that death occured at M ae the causes and on the date stated above, 
mre es ——___ = : 
° Ease aa ANS * oO a fF oO 4/6 fase 
tae “ Mp. | PHYS. X DIRECTOR vs. ’ : 
Zoe eS 22c. PHYSICIAN'S 7 22d. ADDRESS 
Reges / NAME (Type) 
eg ‘Howard _ W. Weeks, M.D. JSS. W. . Potomac. Smee Kt aes, ! 
we is Za, =TORIAL hue 23b. DATE THEREOF e: "NAME OF CEMETERY OR CREMATORY ~~) 23d. LOCATION (City, town or county) (State) 
cy Fe & REI VAL (Spacify’ v 
e-R” ‘ urial (4/9/62. Rose will Cenetery Hagerstown Wash Co Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
15M 7/61 \ ___ Andrew K. Coffman Hagerstown Md, 


2Sb, REGISTRAR’S SIGNATURE 


nthe & Masa 


DATE 


APR 1 0 ’62 


om 


ik 


that the death certificate be executed “ri Qe after death: Page 4 
Then please remove carbon papers, Pages } and 2 should be filed with 


requires 


LOR ATTENDING PHYSICIAN: The law 
toined by the hospital ar attending physician 


a 


AL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 


~ 


poge 3 should be detached for use os the buriol-transit permit. 
the registrar prior ta burial, cremation. ar remaval, and in any event within 72 hours after decth. 
jan 


_ TO Hosetr, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9510 CERTIFICATE OF DEATH 


Reg. Dist. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmis; ion) 


“Mourn U STATE™ 
"VES AIRE To 77 mame |" Pe ny 2 9" Epeda Rin 
. gsi OR TQWN (If outside corporote limits, wate RURAL and give nearest flown) 
(a 


b. AR ce ARMIN os sc silebel write ¢. LENGTH OF STAY IN Ib 
ei 4 Years er Ce rvrsonerd 
3. sae ger "AL (IF nol fi — ty sirker oddress) ~ [; re; STREET ya 2. 7 @) e's a a 
yes] No, 
3. NAME OF ; y First haiddie low 4. DATE Month Doy Yeor 
DECEASED 
tee nn wi | . 12.77 4," Hons bey get tam Ay 13) wee 
5. SE OLOR-OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF SIRTH 9. B years RI IF UNDER 24 HRS. 
re r TBE 
cE Hl TE \wivowen IX ovorceof] | /6 & Os Yipee yh 
pee (Give kind of work done| (hig OF BUSINESS OR INDUSTRY |11_AIRT aay 
Eltvaier! | ne fom Ce, Z2 ‘ aSA 


a ing life, even if retired) 
14. ae Be 
vit WSPRER CER lane VwCe: eR 


iio, pli A ee 16. SOCIAL SECURITY NO. }17. INFO! & 
MVEA EL. Heataestet EMcé Rai VAT 2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- 4 cr a 


One AND DEATH 
ART |. DEATH WAS CAUSED BY: y+ Aes 4 cl le. H Gest Bled 4S 


12. CITIZEN OF WHAT COUNTRY? 


13. MM: 


nS 
1G 0 ov 
« 
Conditions, if ony. which (b) 
Gove rise 10 immediote 
couse (0), stoting the under- DUETO 
lying couse fost. {e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o|19. aces 
STING TO DEATH RFORMED’ 
vess(] no 
200. ACCIDENT WAS, sari tee ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port Il of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —j 20e. PLACE OF INJURY (Home, form, 1 20F. {City o¢ town) (County) (Stote) 
Hour 0. m. While Not =i foctory. street, office bldg., etc.) | 
p.m. lot work [] ot work ‘ 


21. | certify that | attended the deceased from.______ V2.2, wes to. Va ek 196 _2athat | last saw the deceased 


olive on_ PE Le, Lz ade, ond thot death occurred othe Le. 36 AL M, from the couses and on the dote stoted above. 
ADORESS (Street, 


Sty gr town, stele) ATE SIGNET 
tithe wo Kean. Wein g Mel hyir 
i De AVA a a A 
‘Zo. BURIAL, CREMATION, Te NAME OF CEMETERY OR CREMATORY Zid. LOPATION (ily. town, gr county) fore) 
ae Ronde kbinte Cém, |" Dashing for Cb, Jas 

EINE 7) Ve. RECO BY REGISTRAR ) REGISTRARS SIGNATURE 
lA 6 hKAFEPOA CA LA LLAdgeerte 4 Pike APR 1 6 '62 Cnttun £ Kinnh 


"ora, 


MEDICAL CERTIFICATION 


re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


951046 CERTIFICATE OF DEATH 0510+ 


— 


{e), stating the underlying DUE TO 


oa ae » _Arteriolar-nephre-selerosis 1 year. 


Y 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS Autopsy 
Fe Se PERFORM 

= 

5 Diabetes mellitus. ves [] No ¥] 
& 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Part Il of item 1B.) i -_ 

& | OR CONTRIBUTING [|] CAUSE OF DEATH 

U [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

& | oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) “{Stete) 
6 Hour e.m, While __ Not While fectory, street, office bldg., ete.) | 

£ oe 19 at work at work [_] ! 


21. I certify that (I) (this May rere the deceased from.,.#&8Y AY Ey IPS », that (1) (we) last 
saw the deceased alive « on. , and that death eee at. , from en causes and on the date stated above. 


Be, SENATE / iA ATTENDING MED, STAFF oe SiesIED 
“be De mo, | PHYS. [a oiREcTOR [[} PHYS. [] May 2, 1968 
HYSICTAN’S. . «22d. ADDRESS 9 ‘ — aa 


7 NRE ee ve! Walter _H, Shee 


Ha. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ri PacEl eal 
Mt. View Cemetery 


pba Lal Lay 3- =62 Sharpsburg Maryland 


TO} “55 ADDRE: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Le mare MAY 4°62 | Cllr £ Poiana 


5 92 
a 23 a5 LRA DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a 28 . 
5 en Washington faecal oo | Maryland COUNTY Washington 
a ee: b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
| Hav write RURAL end give nearest town) 
N ict rd serstown x Sharpsburg 
= 3 ae 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 1 d. STREET ADDRESS 
pera Washington County Hospital 138 W, Main Street 
v0 go 
r ere 3. NAME OF First “Middle Last 7. DATE ‘Month 

3an8 DECEASED OF 
e bos Coes er) Cora Lucinda Hutson peatH =—s April 30 

Soe Sesto? © "|6. COLOR OR RACE |; |B. DATEOF BIRTH ~|9, AGE (in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
22 3 7. MARRIED [_] NEVER MARRIED [] bi ey Ss - aes st 
© & 82 Female White wioowen X] piverco[]| Feb. 26 1882 80 : ie ; 3 ue 
Lb acs $ 3 TOs. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign ea 12. CITIZEN OF WHAT COUNTRY? 
= Bee done during most of working life, even if retired) ] 
§ 288 Housewife | Home Maryland U.S.A 
& ost 13. FATHER'S NAME * # 14. MOTHER'S MAIDEN NAME 
£90 James Pierce Amanda Baker 
2 £& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "ln i Address a 
= * « g (Yes, no, or unkown) | (Ifyas give war or detas of serviea) 
Bf? ees) none Mrs, Mae Hebb Sharpsburg Maryland 
ee he ‘sd 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c).)__ INTE v weet 
SDE. D OI 
EU oo sess ay, Congestive heart failure _ °“T' week. 
Seen E ub Wao, USE {e)___ == 
J o 
- = DUE TO 
is £ scaniafonds, it ‘env ontel » _Arterioselerotic bittiecemelar s diseae | 5 years 
2 5 gave rise to immediste ceuse r = = 
re 
2 
e 
Py 
“) 
: 
rz 
H 
H 
¢ 
nd 
co) 
J] 
x 
=] 


Page 4 may be retained by the hospital or attending p 
ERAL DIRECTOR: After this certificate has been signe 


— 


P) 


Se Sharpsburg, Md._ 


irector, page 3 should be detached for use as the burial-transit permit. 


dir 
be filed with the State Dept. of Health prior to burial, 


~ 


oe 


TO 
d 
TO 


VR AIS (4) &y 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
—a ees STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


CERTIFICATE OF DEATH 05103 
< Ww heesincrs DEATH 2. USUAL RESIDENCE (Whare daceased Kved, If Teantatient Residence before edmission) 
sy 
s Washington mma ls Met ylands. *5°™ Weemang oom | 
= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporate ‘Timits, write RURAL and give neerest town) 
~t write RURAL end give nearest town) 
a Hagerstown 9 yrs. {4 Hagerstown x 
£ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) / d. STREET ADDRESS ial .. OA ARE 
= 121 East Franklin Street ‘121 East Franklin Street vs 1] NO [gd 
‘. NAME OF First ‘Middle * Lest 4. DATE ‘Month Dey Year 
DECEASED OF 
(ner MARY DELOSIER JACKSON peata April 17, 168 
5. SEX 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH ‘ee yeors [IF eS YEAR| IF UNDER 24 HRS. 
st bighdoy) | Months | Days = any 
Female White winowen fe] vivorco []| February 10,1 3.88: Meh ems s ae 3 
10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & oats or foreign country) Ww ) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Irfe, even if retired) U SA 
Practical Nurse Self-Euployed | Hagerstown, Maryland. 3 . 


14. MOTHER'S MAIDEN NAME 


Lydia Clevidence 


13. FATHER’S NAME 


James K,Delosier 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


obene caw i lltaen versace debe 16, SOCIAL SECURITY NO.| 17, INFORMANT Hag r n Mar land 
: No ibe ea . ealz S'34-3sq) urs. Bertha Mi, Ber Ul , t ‘3 RERUStpa kver 
18. CAUSE OF DEATH [Enter only one cau: wg he for le), (b), and (e). 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: aa a C, ¥ i ie ONSET AND DEATH 
IMMEDIATE CAUSE (2) thy fttacians Brcel OF ene hGPRe (TOV broker e— | 4ey Yaa 
r 4 +> DUE TO ss 
Conditions, if eny, whith § wo Gree oliikg - " Cova. 


gave rise to immediate cause 
(a), steting the underlying 
causa lest, ‘ (e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION “GIVEN IN| PART aT 


DUE TO 


19. WAS ‘AUTOPSY 


Zz 

fo) PERFORMED? 

< YES no [J 
= |/20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pari | or Pert Il of item 18.) =¥ 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INFURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) {(Stote) 

g ieee st. While __Not While factorysptreet, office bldg., etc.) | 

¢ 10 at work [_] at work 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


je 4 may be retained by the hospital or attending physician. 
ERAL DIRECTOR: After this certificate has been signed by the attending physician end completely filled in by the funeral 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed dyith the Stete Dept. of Health prior to burial, cremetion, or removal, and in eny event, within 72 hours after death, 


saw 1 jecease Wl £0 a9 82, Ey, from the causes and on the ons stated feet 
Fd me , : 22b. DATE 
ATTENDING STAF 
vcs. ) mo. |PHyS. — [ DIRECTOR Opa. 0 
as + y on a 22d. ADDRESS = 
” NAME Type) 
a4 23e, BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 
ee & REMOVAL (Specify) 
uv 
o-g Burial town, yiand. 
ADDRESS . RECID BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S wot PS/B= 


2 
Andrew K, Coffman, Hagerstown Maryland, 9 


YR AIS (4) 
15M 7/61 


DATE 


= 

=s 
oe] 
=n =—_ 


ificate should be executed within 24 hours after death. If any delay Is necessary, 
Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


@ Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


R: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


g 
& 
2 
ns) 
2 
g 
3 
£ 
‘ 
s 


MEDICAL EXAMINER: This certi 


please execute the cert 


4 should be forwarded to th 
TO FUNERAL DIRECTO 


TO 


a 


dthin 


js designated agent, prior to burial, cremation, or removal, and in any 


-, 


or it 


72 hours after death. ta 
ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


051 06 MEDICAL EXAMINER'S CERTIFICATE OF DEATH * 


J, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased tived, If Institution: Residence before edmission) 


@. COUNTY 5 a. STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
b, CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
write RURAL and give nearest town} P 
(4 Hagerstown ce 
on d. STREET ADDRESS @. IS RESIDENCE 
i ON A FARM? 
ee —— a eS SE eee at 
loa Middle 4, DATE "Month "Dey Year 
” DECEASED OF 
(ype or print) Ralph Frederick Calera eat Sr. PEK™S’ Aprd i! 30 1962 
5. SEX 6. COLOR OR RACE/7, MannieD [x] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years IF UNDER YEAR| IF UNDER 24 HRS. 
Mal Whi fast birthday) |"Monthe| Deys | Hours | Min. 
ale ite | wow] owore(]|Aug. 4, 1897 64 om. | | 


10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR ae ‘Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working tife, even if retired) 
win Wash. Co. Md. 


er hoe repair sho 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
John Keplinger Anna Mull 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, ey cs unkown) is inne ag 


linger Hagerstown, Na. 


~~ | INTERVAL BETWEEN 


ONSET AND DEATH 

PART I, DEATH WAS CAUSED BY, 

IMMEDIATE CAUSE = ea oA Re 
6 Pe: é / DUE TO 

Conditions, if eny, which (b) 


gave risa to immediate cause 

(a), stating tha underlying ( DUETO 

cause fast, e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


a 
19. WAS AUTOPSY 
PERFORMED? 


ves []_ No [ 


20a. EXTERNAL CAUSE WAS 
PRIMARY (X or CONTRIBUTING [) 
‘CAUSE OF DEATH. 
20c. TIME OF INJURY 
Hour e.m, 


Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Part | or Part fi of item 18.) 
ot. tex odin SS eran ae {State} 


21. 1 certify that | took charge of the remains described above, held an Autopsy me Inspection 
death resulted from: Natural causes ie Accident im} Suicide kl} Homicide o Undetermined manner iP 


MRLACE Ol TNIORY (Moi 
inary eatsettiee Flabiotet i 


MEDICAL CERTIFICATION 


in my opinion 


3 EL CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER oD DATE SIGNED 
iS xsaitae DEPUTY MEDICAL EXAMINER 4] May oF 1962 
NAME Type)” Address (Street, city, town, or county) _— 
Fie. BURIAL, CREMATION] 22b. DATE We Dit iE OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oreountry) =~ (Siete) 
MORAY Lae 
Burial 5~3~62 Rose, Hill Cemetery Hagerstown, Md. 


23, FUNERAL DIRECTOR 


Scott F. Minnich & Son nt atv ly Md. 


24a. REC'D BY REGISTRAR 


MAY 4 "62 


24b. REGISTRAR’S SIGNATURE 


Clithen £ Mirae 


DATE 


s 
rt 
by 
5 
a 
=e, 
ba 
a 
= 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be am 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05107 CERTIFICATE OF DEATH 05 


rs 
s = — =i = 
§ 1 PLAGE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If inttitution: Residence before admission) 
2, COU! 
a, STATE b. COUNTY 
2 ve uN MARYLAND N A Fa 
bcnTy, a eal {if outside corporate limits, ¢. LENGTH OF STAY IN 1b “c, CITY OR TOWN {If outside corporete limits, write RURAL end give aed ea 
& and give town} 
ons ACHAT SRG Lita 0% HAGERSTOVN 
3 S 5 a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street! eddress) ] d. STREET ‘ADDRESS a . aera: 
easy WASHINGTON CONTY HOSPITAL 299 8. POTOMAC ST, 
eye = = — ~~ = 
SBa ez “NAME OF First Te Last z DATE Month Day 
‘aah : DI = a 
bef Hele SU rene DWAYNE _KESSELRING| "= ARRIL 12 wee 
SES 5. SEX "|6 COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [2] | ©» OATE OF BIRTH Be AGE in your Rucer TERS oy ams 
Te Se aths ys jours in, 
- 82 MALE winowi[]  vivorceo[ | 4 /18/1 962 yrs, | 
BS? 10s, USUAL OCCUPATION ( IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘a 9° 4 done during most of working life, even if retired) 1 
See TNPANT | _ MARYLAND (ae i oe 
= Bc 13, FATHER’S NAME . “14. MOTHER'S MAIDEN NAME 
SAT , 
522 DONALD LOWELL KESSELRING | ANNA DAYMUDE 
2$— 15, WAS DECEASED EVER IN U.S. ARMED FORCES? Re SOCIAL SECURITY NO.) 17. INFORMANT “Address, FLAGER OTOWN 
o = Et (Yes, no, ao (Hyes givewarordetesol service) 2s MD 
ia aod Mae tt MR. “DONALD L. KESSELRTNG: MDs 
er 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (bJ, and (c).) INTERVAL BETWEEN 
e E 5 PART |, DEATH WAS CAUSED BY. Cae eae! 
Seee IMMEDIATE CAUSE (eo) Hydrops Fetalis +4 as ABs) -) comd 
ane r . 
apes Z > O A) DUE TO 
s gi Conditions, ieny! whleh (b) 
gies gave rise to immediate cause = r 
rea (e), stating the undedying DUE TO 
sites aa gos. 45 232 = a =) 
ore z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
BSae2 9 wae. oa PERFORMED? 
‘a = 
ERs $ .. =) 7” YES Pea No fx] 
2h eat © |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
ond. & | on CONTRIBUTING [] CAUSE OF DEATH 
ae & (IF EITHER, NOTIFY MEDICAL EXAMINER) None 
> — =e —_ , e 
a5 23 % |20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town! (County) (Stete) 
B< 2 ‘Ss a flour, jetme While Not While fectory, street, office bldg., etc.) | ws 
Eg t 2 pm, mone 19 let work [_] et work none \ = 
J a 
2e83 21. 1 certify that (i) (this hospital) attended the deceased from... Ap Pe LR or 1962, to.Apre...12. Beet , 1%2.,, that (1) (we) last 
2a32 saw the deceased alive on Apre 19,62. and that death occured atlOAM, from the causes and on the date stated above. 
pao at _ 7 a, ATTENDING MED. STAFF 2b, SaNeED 
Sas 4 LUCK. ga mo. | PHYS. BX] pirecror [J Pays, 4-13-62 
Deo 2£., “PHYSICIAN'S / | 22d, ADDRESS 
ea Rea NAME (Tyee) Harold Re Tritech, Sree MD 302 | N, - Potomac St Hagerstown, Md 
Soh ———— = = = x ——— = 
Ree Q3—, BURIAL, CREMATION, ? 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
3 REMOYAL (Specify) tT 
70 uv 3 y rh Im . 
2 B 4 zleo | LAGER STORM. wp 


24 FUNERAL DIRECTOR'S SIGNATURE “ { foe [RESP BY REGISTRAR |2Sb. REGISTRAR'S SIGNATURE 
; DATE Li} 6 3 
A (4 Eee ES i — Ld 1g ‘62 Sha SE - 


VR AIS (4) \ 
1SM 7/61 Wy 


MARYLAND STATE DEPARTMENT OF HEALTH 
a - er RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


CERTIFICATE OF DEATH 05106 
& if PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, Hf ete Residence before rg 
” ee STATE b, COUNTY an 
a Wa shington MARYLAND < Maryland genes? Pi 
2 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporete limits, writa RURAL and give nearest town) 
z i RURAL and give nearest town) ml 4 
9837! [ome Stoo Srtemmorranmanr momen Qunbariand Od ester 
= {if not in hospitel, give streal address} 4, STREET ADDRESS 1S RESIDENCE 
7 _Western Maryland State Hospital 227 Springdale Street ves [] Nose] 
4 E REE oF First > AGNES = alana Ane, DATE ri Month Day Yoor + 
(Type or print) lay. re L DEATH va 962 
5. SEX Ci OR rd i DATE OF MEL 19, AGE (In a TF UNDER T YEAR| IF obs HRS. 


7. MARRIED [_] NEVER MARRIED. kK 


wipowen [_] Divorced [] 
10b. KIND OF BUSINESS OR INDUSTRY 


August 4,1684 | 7#°"” Hous | Min 


Ti. BIRTHPLACE one & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Ferwale | White Caaice a lh 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, even if retired) 


Housewife Own Home Garrett, Sowerset Co.P. USA. z. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Kaiser Kiunel Euna Wooley 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT 


(Yes, no, or unkown) | (Ifyesgivawarordetas of service) gigde.. 
No Bi Mrs.Mary Vaillant Tol a pebe Ave. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (ed a apa 
coat oemiwassnisem, LOBULAN PWEVITO MIA BILATEBOY|\3- BOYS 


me RS nit «| DUE TO 


‘nage i ony, aay wo)! CE ERE 3 AAt THACI BOS 78 4-Wenies 


in any event, within 72 hours after dea; 


| 16. SOCIAL SECURITY NO. 


transit permit. Then please remove carbon papers. Pages | and 2 should 


|, cremation, or _ 


(e), stating the underlying [ CUETO 


Smict y CEWERMLIZED ATE Rl0 SCLEROSIS UW KW0Ol-p 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘Ifa)| 19. WAS Cua 


Core < CHHeniICc 7 Lv Eee WEY MRITIS - DIGIETES [9 ELer7 US hes no 


20e. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert ior Part Il of item 18. ) a a 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaer 
Hour a.m, 
p.m, 


21. | certify that (I) ( 
saw the deceased alive on. 


du 


MEDICAL CERTIFICATION 


200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
foctory, street, office bldg., ete.) i 


20d. INJURY OCCURRED 


While __ Not Whila 
Jat work at work 


9 
is hos; oni xy ia d 


, 196 A that (1) (we) last 


eased from. i: 
cured at. Pes M, from the causes and on the date stated above: 


19.6.2, and that d 
22e. SIGNATURE n oe —_~«22b. DATE 
ae ve aie, Rg ae a? 4-62 Hae 


22c, PHYSICIAN'S: 22d. ADDRESS 
NAME wad (V Torre o u. FE eCLeEFS |j j [S00 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


}¢ 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


x 
— 


hd 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


ns 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR TREMATORY 
8 REMOVAL (Specify) 

2 B 4/7/62 | Toledo ania, Ohio. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY 25b. REGISTRAR’S Si RE 
1SM 7/61 


Andrew K,Coffwan Hagerstown, Maryland.|orgpn 9 '62 Catan S Fm 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Divjsion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA 0S MEDICAL EXAMINER'S CERTIFICATE OF DEATH ()51()'7 

HEALTH D I. Wa a2 DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
> oH n a, STATE b. COUNTY 5 
3 mn MARYLAND Macey Land Washi a 
2 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
s writa RURAL and give nearest town) a oxy 
ad rt Life. OS ik “ 2 a 
5 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straal eddress) 1 &: STREET ADDRESS 1S RESIDENCE 

U 

ie __ Washington County Hospital |i 43 N,Proapect St. f 
& “3. NAME OF First Middle a Last 4. DATE Month Dey 


fre Do Lee Kunkle. 


3. SEX 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED JZ] | 8 OATE OF BIRTH 


Mahe White | wow] _ovorcto]| November dy 1942 


BEnrn April 2 19 62 


9. AGE ?P yaars | FUNDER 1 YEAR] IF UNDER 24 HRS. 
ast cle Mesa Deys | Ho 


19» Hours fe Min, 


irs after Neath. 


PM3. Page 5 may be retained for your files. 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


oF 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
§ x done during most of working life, aven if retired) 
ae None. None. Hagerstown, Hy “dy ee * ee 
S=, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oz 
az 
a U.KunkLe Lillian Walden aeare 
5 Less g We WAS Le td aie pg Se, eli rome , 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 
22s '@s, No, or unkown) | (Ifyes givawaror datasof service 
=e > : No | , None __\flz.9.U.Kunkle 443 N, Prospect St,Magerstoun, lid. 
zB = 18. CAUSE OF DEATH [Enier only one cause par line for (a), (b), and (e).] INTERVAL BETWEEN 
ore 'T AND DEATH 
eu RT EATH WAS CAUSED BY: 
258 Ss eS HATE CaUSE (a) Cerebral. Hemorrhage — _|3_months. _ 
&es— Pro: To 
ay Say 
£558 Conditions, if eny, which * ) Cerebral Lacerations = Fe |_3_months 
ye es gave rite to immediate caves | Gastric Ulcer With Hemorrhage 
s 3 5 (e}, steting the undertying 
Sez. o peameetieny. ti_Pneumonitis = Recent. 
2 & 3 6 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. Was, AUTOPSY 
E 2 a re ‘ORMED? 
v 
Bas é 5 ves [] No [of 
e535 = 203, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert lor Pert Il of item1B.) oe a 
222 a & or CONTRIBUTING [J] rf 
one 8 CAUSE OF DEIN Ae on R# ho A, 5 mi, East of Hagerstown, Ma. 
Eo a 20c. TIME OF INJURY Month, Dey, Yaer 20d. INJURY OCCURRED | PLACE OF TNIURY fee ferm, 20f. (City or town) (County) (State) 
er a Hoar While __Not While factory, streat, office bldg., ate.) 
eo ES 19 work at work kh 


21. I certify that | took charge of the remains described above, held an Autopsy lal ee (od Inquiry ie! and in my opinion 
death resulted from: ars: causes ek Accident £ i. Suicide [a Homicide im} Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE ~ Ei mp, ASSISTANT MEDICAL EXAMINER es DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 23-62 


NAME (Type) sia ol. Ditto, _ Wb" Address (Street, city, town, or county} 


MEDICAL EXAMINER; This certificate should be executed within 24 hours after death. If any delay is necessary, 


ted agent, prior x 


‘220. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ( 


REMOYAL (Spacify) 
neiad. 4/5/62 Rest Haven i Hagerstown 
23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAI 24b. REGISTRAR‘’S SIGNATURE 


pA a 
eet Heep Imnasghf here - 


, town, or country) (Siete) 


please execute the certificate, writin: 
4 should be forwarded to thi 

TO FUNERAL DIRECTOR 
or its designal 


TO ot 


VS. AISME 
5M 9/6 


4 


-_—~ 
\ 


oul 


en please remove carbon papers. Pages 1 an; 


r | within 24 hours after 
he attending physician and completely filled in by the funeral 
pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


The law requires that the death certificate be e: 


Page 4 may be retained by the hospital or attending physician. 


PITAL OR ATTENDING PHYSICIAN: 
'UNERAL DIRECTOR: After this certificate has been signed by t 
director, page 3 should be detached for use as the burial-transit permit. Tk 


be filed with the State De, 


e 


TO 
de 
TO 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05110 CERTIFICATE OF DEATH 05108 


if rit DEATH + 2. USUAL RESIDENCE (Where deceesed livad, If Institution: Residanca befora aut 
a, 


a. STATE — > COUNTY al 
RSS oo MARYLAND ||! mict of Corum Pia & 
b. CITY OR TOWN {if outside corporate i ¢. LENGTH OF STAY IN Ib c. CH R TOWN {If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION [if not in ONE M wa ||. STREET B DRESS 1A N ve eaten 
= YES NO 
syhltt Noes 293-FY EST Ws, leh 


DECEASED 


OF 
is Ht] 
es Ua aed ne Ph " men APRIL. 20: 21962 
5. SEX R RACE! 7 SAARRIED at NEVER MARRIED FR) 8 OATE 9. AGE (in yours ome TF UNDER 24 HRS, 


last birthday) 
wipoweD [_] DIVORCED Jong -30-~ } ¢ | 


“Mgajhs| Days 
yrs. e 
10b. KIND OF BUSINESS OR i. nN. eS (County & Siete, or foraign Country) | #2. CITIZEN OF WHAT COUNTRY? 


Hours | Min. 


= fx 
10a.” USUAL MALE (Give kind of work 
done during most of working life, even if retired) 


ra RE SETA RY 1G)S.Sewaras lake. WASH . COMD« USA: 4 


gar NO.) 17. da whX FLW EAL Soe “ 
AIKEN: “Poromac_ SP 


wad PER Ted Be 
5. WAS DECEASED £' IN U.S, ARMED FORCES? 


{Yes, no, or unkown) | {Ifyesgivewerordatesofservica} 


“/) 8. GAUSE OF DEATH cause per 77 for ~S (b), G-9GS (e).] IMES, Ress Bowaro™ HAGERSTOWN, INTERVAL BETWEEN 
TS eRiy Mqoene pat TE aemeetien [Cranes 
‘sh 0 DUE TO 
conditions, FMP NMR »  ARtEmeseLeRovic WEner Disease nt lor 


gave rise to immediate cause 
(a), steting the underlying DUE TO 
couse last. = (e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
is] oe: ae a PERFORMED? 
is 
| a? @ 28 ae _ ii ves O xno 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
G/F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, © 20f. (City or town) ~ {County) (Steta) 
- Pista’ cotti: While __ Not While feciory, street, olfice bldg., ete.) | 
zg ata 9 Jet work [] ot work [_] ! 
2. I certify that (I) (this hospital) attended the deceased from.. Ado MAaan., 19.4%, to.29 APRIL, 19422, that (1) (we) last 


AS. 19.2... and that death occured at.."BM, from the causes and on the date stated above, 


saw the deceased alive on..2%, 


220, SIGNATURE = . 22b. DATE 
ATTENDING ED, STAFF SIGNED 
pny. 5 Se Mp, | PHYS. A Biktcron ig El PHYS. [_] Zo Aean 1962 


[22c. PHYSICIAN’S "| 22d, ADDRESS 
NAME (Type) 


Boe (Specity) 4 p 
24 FUNERAI 


ity, town er county) ~ (Siete) 


Wasp, Co ND: 


2Sb. REGISTRAR’S SIGNATURE 


Opitun £, Heal 


23b. DATE THEREOF 


Ki. ee 


23a, BURIAL, CREMATION, 


Ze, NAME OF CEMETERY OR CREMATORY 
ie CCE id 2 pee hs 25a, RECD BY REGISTRAR 
OONS BORO yo. _| DATE app as ‘62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Bee orrose RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11 CERTIFICATE OF DEATH 05109 


—— 


ea 
2 & — a = ——— = 
] 1 barat DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidance befora edmission) 
ge aie a, STATE b. COUNTY 
3 2c Washington MARYLAND Maryland Frederick 
fae b. CITY OR TOWN [if outside corporate limits, "|e. KENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give necres! town) 
x Ase write RURAL end give nearest town) 
ae J g i Hagerstom 2 Days Frederick-Rural - Reute 6 = /() DK he ws 
= Bao | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! eddress) d. STREET ADDRESS e. PR 
> Gas A FARM} 
sacs BS Washington County Hospital Bartonsville ves] NO 
3 Sa . NAME OF First Middle Last 4. DATE ‘Month Day “Veer 
3 en DECEASED OF 
y eae {Type or prin!) MAY | DEATH April 12, 1962 
ry me =o —— ee pn ao > 
5 SS . 5. SEX ||6 COLOR OR RACE|7, MARRIED [_] NEVER MARRIED Bx] Bel | © DATE OF sine 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
a ha al es bithday) |"Months| Days | Hours) Min. 
hs 32 Female White wipowep [_} Divorced [ ] | 16 Dee 1879 2 yn. 
2 5 = 
8 833 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign “Zouniryl | 12. CITIZEN OF WHAT COUNTRY? 
= eee done during most of working life, even if retired) | | 
§ 282 House-werk | At Heme Maryland USA 
os = gs 13. FATHER'S NAME ~~) 14, MOTHER'S MAIDEN NAME ~ 
B 
$035 Charles H. Lare | Annie Barnes 
g 252 i WAS cadet Byes U ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address = 
£ x fes, Nower unkown) | (Ifyesgive warordatesofservice) | 
z 8 “Ne None Rey E. Lare, Route 1, Knoxville, Md. 
bee ty = —t — — = —— a8 E eleal 
ie Spe ¢ 18, CAUSE OF DEATH [E: line for (e), {b}, end {e).) pats 3 ne 
Sobes ff» > 
£22 E5 PART |. DEATH WAS CAUSED BY, 
a>B es € IMMEDIATE CAUSE (e] 4 cto ts a 
fang? He © © DUE TO 
ASA - \ ’ ~ 
as 83 § Conditions, if eny, which (b) L. 
os S85 gave rise to immediete cause i ~ 
= yan (e), stating the underlying DUE TO 
er cause lest. >a ‘eo 
Soe a ——— — — = << 
as 2 neal 2 4) 3 PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART We)| 19. ee Ue. 
Lod ao —_— =. 
a & 
RGEgs 3 ves []_No 
Bs oo'5 © 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a pt 
a | OR CON’ JUTING CAUSE OF DEATH 
ove. PB CONTRIBUTING [-] CA G 
gles gr & | (if EITHER, NOTIFY MEDICAL EXAMINER) 
> =a ae _ hes te = = 4 
gaser & [2oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
AOS Bs 5 etn fear Not While factory, street, office bldg., ete.) | 
oe wee 3 et work | ' 
ae a 
HeOks 21. L certify that (I) (this hospital) 192 that (1) (we) last 
v 
= 8n3 2 saw the deceased ive on, M, from the causes and on the date ve above, 
Spken 220, SIGNATURE ] DATE 
Or An ATTENDING MED. STAFF ‘— 
=e aot ‘th. > i mp. | PHYS. _ DIRECTOR ge PHYS. [[] 
Ron ge / 2c. PHYSICIAN’ 22d. ADDR 
PE J, 
zB, WwW he (i ne Ses A : . 7 
we 8 = TION, DATE THEREOF ig NAME OF CEMETERY OR CREMATORY ~~] 23d, LOCATION (City, town or county) beat 
2 OVAL Specify) 
grou we OF aed | TO ol nas beets Frederick, Maryland 
VR AIS (4) 2a eu ‘DIRECTOR'S sennn A 1 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 7/61 WM. R. Etchison Son, Kike : care APR 1 6 '62 


= a 2 ee — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pitor eerancne ss RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


102. USUAL OCCUPATION (G 
dona during most of working life, 


kind of work 
even If retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forsign country) ") 12: CITIZEN OF WHAT COUNTRY? 


FOR STATE ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 065110 
HEALTH 1. PLACEOF DEATH . "1-2, USUAL RESIDENCE (Where daceesed | eae Tf Insitution, Reliance Welers edwitaton): 
= . 7 a. COUNTY @. STATE b. COUNTY, 
5&8 WASHINGTON. MARYLAND MARYLAND _ _ WASHINGTON 
$ % b. SHS UU TES Ce ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be HAGERSTOWN LIFE. | 03 _acerstown ‘ 
x1 d. NAME OF HOSPITAL OR INSTITUTtON [if not in hospital, give street address) t d. STREET ADDRESS Je BREE 
3g 62. MADISON AVENUE re ___62 MADISON AVENUE | ves [] No Lif 
“a 3. NAME OF First Middla Last | 4, DATE Month Day Yeor 
i. DECEASED OF 
3 he JAMES FINDLAY LITTLE | = gPRIL 1519 62 
st 5. SEX 6. COLOR OR RACE) 7, aaRRiED [~] NEVER MARRIED | | 8. DATE OF BIRTH 9. erunren la neal oes 24 HRS. 
a zi el jonths| Days jours | Min. 
: MALE __ WHITE WIDOWED ag pivorce [_] APRIL 27. 1896 6 5 ve yrs. | | 
2 
2 
3 
= 
a 
E 
2 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


al, and In any ay 72 hours after death. 
7 


21. I certify that | took charge of the remains described above, held an Autopsy Ex. a im} Inquiry Lae and in my opinion 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If = 


OWNER COAL COMPANY WASHINGTON MARYLAND U.S Ae 
13. FATHER’S NAME ‘14, MOTHER’S MAIDEN NAME 
; CHARLES A LITTLE See. SOPHIA FINDLAY 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
[Vestas eer | Niyeabivet anor Gotmctasrvics| 200 E 66"th STREET 
= _YES _WW_1 NONE_ MRS. NANCY KNOWLES NEW YORK CITY Se 
= |) 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).] ~~ | INTERVAL BETWEEN. 
a ONSET AND DEATH 
=e PART |. DEATH WAS CAUSED BY: 
3 2 ! 5 IMMEDIATE CAUSE Carcinoma, Descending Colon- = —Recent — 
ge DUE TO 
ie . . . . 
=6 seeeete, soy whe «) Diastatic Perforation. of. Ascending Solo bad — 
eae (a), steting the underlying ¢ OVETO Acute Generalized Peritonitis. 
Be couse lest, (ce) —_ = 
a 5 B2. a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le} 119. WAS AUTOPSY 
23 ro] — —— <a PERFORMED? 
a3 3 YES + No [] 
Es E | 20a. EXTERNAL CAUSE WAS ~ | 20b, DESCRIGE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
2 2 & | PRIMARY C1 or CONTRIBUTING (J 
U | CAUSE OF DEATH. 
= z 3 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 208. (City or town) SS (County) (State) 
1°) a i | While __Not While fectory, street, office bidg., ete.) M1 
= 2 al 19 jet work [_] ot work [] 
82 
4 
isd 
3 
: 
3 
mod 
s 
3 
C7 
5 
ad 


or its désignated agent, prior to burial, cremation, or remov. 


v4) 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Hi 


5 death resulted from:~ Natural causes kk} Accident C1 Suicide [ai Homicide im} Undetermined manner al| 
2 pa vaL xn Ae pte paren o h-20-62 DATE SIGNED 
2 SIGNATURE MD. 
’ Fd seas DEPUTY MEDICAL EXAMINER [JX] 215 W WASHINGTON ST 
2 a NAME (Type) Address (Sireat, city, town, or county) _ HAGERSTOWN MARYLAND _ 
wg a DS Tro ak. 22¢. Dee ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
as 
on -18 


ADDRESS 24b, REGISTRAR’S SIGNATURE 


24e, REC'D 8Y REGISTRAR 
APR 2 Ctheg £ Fein 


"62 


get 
xz 
ge 


RAL HOME HAGERSTOWN MARYLAND 


DATE 


. 24 hours after 


DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 
in any event, within 72 hours after deat! 


transit permit. Then please remove carbon papers. Pages 1 and 
|, cremation, or removal 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


je 4 may be retained by the hospital or attending physician. 


RAL 


él 


VR AIS (4) 
15M 7/61 y 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


cr, 
death: ig 
E 


TO Hi 
TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95113 CERTIFICATE OF DEATH 051411 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edi ssion) 
2. COUNTY a. STATE b. COUNTY 


WASHINGTON matecane MAPYLAND ee 


b. CITY SH He poate orate mie. «. LENGTH OF “ie IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
RURAL OT stow 3 YRS. O03 SAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
GATEWAY NURSTWC HOME, / 1, ve] 6O EL 
Ey NAME OF = _ rst Middle 3 4 La bes Month Dey “Yeer 
ee CHARLOTTE PAULINE LONG Beata APRIL, £4 19 62 


TF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 24k 
z x; O Oo ° J A fast bicthdey) (Months) Days | Hours | Min. 
FRMAT, F VHITE | wows A Divorce [_] BET 1894 68 
TOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) (12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 
HOUSEWIFE, ROMY: MARYLAND _ | 0, S045 z 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JORN H. GRIFFITH CATHEF 2) 
i WAS ecrasth eon US. BSD FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ “Address G STOWN a 
5, no ay unkown) | (Ifyesgive werordetesof service) ‘pa wee aw r 
NG 270-009-7986 MAS. WAPCARET BATEMAN iD. 
“Tg. CAUSE OF TH [Enter only one cause per line for (e), (bl, end(c).]) — = INTERVAL BETWEEN 


ONSET AND DEATH 

rN ATMs Mean  COdnaey Occ Lucocde | On 
4 #) o\ DUE TO 3 

Conditions, if any, which (bh Greek La ee ae aches | 20 Yt 


Geve rise to Immediete couse 
DUE TO 


ones the underlying _2 f 2 ee. ree Z chase | e 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT oe TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)] 19. WAS AUTOPSY 
3 Sau CLL = ves [] NO 
 ] 206, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
G UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | a0e. TIME OF INJURY Month, Dey, Veer) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 201. (Ciiy or town) (County) (Stele) 
a Hour em. While __Not While factory, streat, office bldg., ete.) | 
= pam. 19 at work at work 1 
21, | certify that (I) (thic-hespital) attended the deceased from... 44 l 199& to... MP2 .AL....., 90.2%, that (1) (wa) last 
saw the deceased alive on... be. A1...0S 9 bees and that death occured aeeM, from the causes and on the date stated above: 
om ‘a Be 7b, DATE 
ATTENDING TAI i 
ae { ba ON rere MD = pirecror [7] pxvs. [] Vite 
: > hay S$ 22, 2 
NAME (Type) Edward W. Ditto, AM »M.D. PE » Washington ST. be Pape ttt Md. 


23a. BURIAL, CREMATION, 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Tocarion (cy ae or county) “(Stete} 
REMQY 3 ae ’ 
SHER 4/26/62 ROSE WN ‘ 


25a, REC'D BY REGISTRAR 


var APB 3 0 "62 


25b. REGISTRAR’S SIGNATURE 


Coithan £. fain 


24 7 DIRECTOR'S SIGNATURE 
wh Veber 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95 114 CERTIFICATE OF DEATH 05112 


ak 


By > = 
3, 1. PLACE OF DEATH ae, USUAL RESIDENCE {Where deceesed lived, If institution: Residence before admission) 
= “ory STATE b. COUNTY 
ashing ton ‘ manvianp || liaryland Yashington , 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nesres! town) 
wrile RURAL end give nearest town) W 
90 | ~andlagerstown 3 Weeks || /3 Hagerstown Va ae 
d, NAME OF ISPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS e SE 
_ Garlock Mem. Home id | 2112 Virginia Ave ves L] No Bg 
3. NAME OF First Middle Lest | 4. DATE Month Day ‘Yeor 
DECEASED 


teem) IDA CATHERINE DELLINGER-LONG Bear April 22 1962 19 


lease remove carbon papers. Pages 1 and 2 s| 
in any event, within 72 hours after deal}T- 


Se eet ~ |6 COLOR OR RACE|7, aRRiED [] NEVER MARRIED [_] | 5- OATE OF BIRTH 9. AGE (In yoors [IF UNDERT YEAR| IF UNDER 24 HRS.” 
last bicthday) ae ipa "| Hours Mine 
male White wipowED #7] pivorceo [_] any 27 1878 = | 84 = Se 
7 sires OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY mu “BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife _| Own Home |Downsville Wash Co Md. USA ‘A 
13, FATHER’S NAME 14. MOTHER'S MAIDEN N/ NAME 
z Lewis Rhodes __ | Sarah Forthman  _ ~~ 
me is WAS DECEASED EVERIN U: S. ARMED For i 1, SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 
a ¢ unkown ivewerordetes of service 
Ne eens | None Mra Bertha peu ings Waliiamsport Md 


18. CAUSE OF DEATH [Enter only one cause per line for le), (bj, epd (el: INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (o) yele ra s bs aes 1@ elle fe 


me 9 4. DUE TO 


Candler Taya anieh (b) 
gave rise to Immediete cause 

(e), stating the underlying ( OUETO 
cause last. {fe} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTR 


d by the attending physician and completely filled in by the funeral 


transit permit. Then p' 


cremation, or removal 


z UTING TO DEATH BUT NOT RELATED TO THe TERMINAL DISEASE CONDITION GIVEN IN PART Hal) 19, WAS AUTOPSY 
J 12 I; PERFORMED? 

= 

St Generalize ae ok =) ache oes : Yes no 7 

= ] 206. ACCIDENT WAS UNDERLYING (] 20b. ~ DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of im 18.) 

& | O2 CONTRIBUTING DEATH 

& | (F EITHER, NOTIFY MEDICAL E 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City soe (County) (Stete) 

Ean TOY 
a Hour e.m. i t White fectory, yreetrotreebida., etc.) | 
z p.m, ‘et work etwi i 


spital) attended the deceased from... 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be xy within 24 hours after 


Page 4 may be retained by the hospital or attending physician. 


"UNERAL DIRECTOR: After this certificate has been signe 


122 Gz and that death lone’ Avail . from the causes and on ey date stated above. 
77] ‘AFF es sieneD 
Apes 
_ MO. Se oe DiRECTOR [i PAYS, es} ‘ f~2KE: cm 
| c. PAYSICIAN’S Tei | 22g ADDRESS 
NAME pee E. sf | VE AF 
ae z, , F (ef 1 ; Y/, LOM ES wae» d y 
4 RIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION foiy, town or county) (Stete} 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


TO 
TO 


Burial 4/25/62 ‘Reet Haven Cenetery Hagerstown Wagh Co Ma 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS (C‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) " 
*s a Andrew K. Coffuan Hagerstown Md, _loare APH 26°62 | Covtun f fiawa 


fi 
s 
= 
5 
°° 
; 
st 
nN 


$ 
3 
2 
3 
s 
3 


eo 


e attending physician and completely 
in any event, within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 shoyid 


|, cremation, or a) 


> 


4 may be retained by the hospital or attending physician. 
YERAL DIRECTOR: After this certificate has been signed by th 
pt. of Health prior to burial, 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execi 
director, page 3 should be detached for use as the burial-transit permit. 


ei 
TO FU! 
filed with the State De; 
< 
— 


TO Hi 


VR AIS (4) 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05113 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence belore edmission) 


a, COUNTY x a. STATE b. COUNTY. 
WASHING TON —owanyzann ||” MARYLAND WASHING TON 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeie limits, write RURAL and give neerest town) 
write RURAL and give nearest town} “ Paes pre - 
HAGERSTOWN 40 YRS. 03 HAGERSTOWN : 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give streel eddress) d. STREET ADDRESS ‘] e. 1S RESIDENCE 
WASHINGYON i bl HOSPT TAL il 116 MANSE RD. vest TNE] 
3. 3. NAME OF “Middle Lest 4. DATE. “Month Dey Yer 
Type or Pr BERTHA LOUISE MANN bears = APRIL 25 62 
5. SEX 1. COLOR OR RACE B. DATE OF BIRTH 7 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [_] 


wioowep [ —pivorcep (] 
TOb. KIND OF BUSINESS OR INDUSTRY 


9/20/1885 a 


Il. BIRTHPLACE (County & Stete, or foreign country) 


Months) Days 


~~) 12, CITIZEN OF WHAT COUNTRY? 


Hours Min, 


FEMALE, WHITE 
Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


apy N ENNSYLVAN U.S.A. 
ae O UREN IEE. = a “Ft we: waters AaB NAME 2 = 


JOHN BREWER | CATHERINE WINGER 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ «TAGES TORN bd * 
(Yes, nayprpnkown) | {Il yesgivewaror detesofservico) NE MR. . CARL M. M ANN 5 
18. CAUSE OF DEATH [Enler only one cause pey line for (a), (b), end {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: re 


IMMEDIATE CAUSE (a)__ 


Mav eimeeh ovr Y BEC spilt :2 1 Go 
| 53. DUE TO 
Conditions, if ony, which es BR Clheme he a Siveosmaih (ay thr 7 = 


gave rise to immediete cause 
(e}, stating the underlying ( PUETO 
cause lest, te) 


19, WAS. ‘AUTOPSY 


Zz ~ PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 

= = PERFORMED? 
a 

YE NO 

3 1 ’ aANes “ or See ys! 
& | 20a. ACCIDENT WAS UNDE ING () 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
fe | OR CONTRIBUTING (1 CAUSE OF DEATH 
8 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 201, (City ortown) (County) ~ (Stee) 
ray Hour em. While Not While fectory, street, office bldg., etc.) | 
g a Ty at work ["] at work 


. | certify that (I) (this hospital), attended the deceased from... 24.7, sewed on 10 Apt) a » 196.22, that (1) (we) last 


saw = deceased alive on. 2. ae 19. (em and that death occured at, "72.M, from the causes and on the date stated above. 
220. TURE 22b. DATE 


PET cle i no [EMG Boor Haylee 


2c. PHYSICIAN'S 22d, ADDRES: 
LE cEWA Be Gon Pad 


NAME {T; ) — 
is KS, "LZ /bm AM geck lew ten i P<. es 
. 23d. LOCATION (City, town or SienT {State} 


23a. BURIAL, “wc |23b. DATE THEREOF 
“SORTAL, 4/28/62 HAGERSTOWN Mp, 
§ SIGNAT , 25a, REC'D BY REGISTRAR | 25b, REGISTRAR‘’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE 
' Sted, 2 vate APR 3 0 62 Cntbun , Fant 


23c. NAME OF CEMETERY OR CREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05116 CERTIFICATE OF DEATH 05114 


a 


ON A FARM? 


| WESTERN MARYLAND STATE HOSPITAL 923 MI. AETNA ROAD 


3. NAME OF First Middle Lest 
DECEASED 


(Type orprin) =O J fi yy SVBWIELL NAUK Eee 


4. DATE Month Day 


DEATH wy Lf Vd 7 


4 v 
é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institulion: Residence before edmission) 
= a. COUNTY e. STATE b, COUNTY 
£ WASHINGTON MARYLAND MARYLAND WASHINGTON 
2 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporata limits, writa RURAL end glve nearest town) 
Be ‘write RURAL end ao neerest town) 
a ST OWN h8 Days 03 HAGERSTOWN 
£ 4 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS em “¥ ‘a. 1S RESIDENCE 
= 
G 


See SeX 6. COLOR OR RACE| 7, MARRIED JR] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| | 
LI last birthdey) |"Mionths| Deys | Hours | 
FEMALE WHITE WIDOWED DIVORCED DECEMBER_29_1879. 82% | 
TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, oven if retired) | 
| HOME MAKER = WASHINGTON MARYLAND. ae ee — 
13, FATHER’S NAME 14, MOTHER‘S MAIDEN NAME 
@ WILLIAM BOWERS __IDA MeCALL _ “ a4 gt 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, of unkown} | (Ifyesgivewerordetesof service) 
le _NONE _ WILLIAM C_MARKELL HAGERSTOWN MARYLAND, 
18. CAUSE OF DEATH [Enter only one couse UB Tine for (0), (b), end e),) INTERVAL BETWEEN 


ed by the attending physician and completely filled in by the funeral 


I ¢ Re eae Z PWEULIO WIE PLZLS 
Ge i ohh. Pe ACIP OF BLPOLE & Es i 28 uuce i fy, 
(2), steting the underlying ( DVETO 
couse last. arene (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


ARTE Stig hovic HERAT pisEgSE. DIVIPETES MELLITUS 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Perf | or Pert Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m, 19 


ding physician. 


L DIRECTOR: After this certificate has been sign 


= 
19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


(AN: The law requires that the death certificate be 


font 


ed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


20d. INJURY OCCURRED 
While __ Not While 
at work et work | 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., ote.) i 


MEDICAL CERTIFICATION 


say 19G.Fthat (1) (rnedast 


, from the causes and on the date stated above. 


G2, and fi acute Wccnsd Wl: 


@ 4 may be retained by the hospital or atten 


PITAL OR ATTENDING PHYSICI. 


2 
5 
4 
3 
uv 
2 
cel 
Ze saw the vo clbeg alive on.. 
on DATE 
cit Toe fi ‘ ATTENDING MED. STAFF ae SIGNED 
og 4 hed U“ ot <a mo. | PHYS. [J director [] PHYS. ma 
© 2 
as 22c. PHYSICIAN'S 22d. ADDRESS 
a= 
Bees | | [UM AT ase _U. Hye we esr | 13c6 Ah wlee 
G 
o: 33, 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, t8wn or county) (State) 
, we . REMOVAL (Specify) 
980% BURIAL hn11-62 ROSE_HTLL CEMETERY 
Fe AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
y y ys 
yes a SUTER-ROUZER FUNERAL HOME HAGERSTOWN MARYLAND —loAMPR1.0'62 | Cotter 4 finns 


A 


TO HO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05415 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence belore edmission) 
e. ay a. STATE b, COUNTY 


NMS HALN GTO AL ___MARYLAND SHIA Ce 
b. CIT OF ont it outside corporate limits, . LENGTH OF STAY IN Ib «. CIT Re AND. ‘corporate limits, write RURAL ALG ATs neerest town) 


= 


ad write RURAL end give nearest town) 
SX NAF sf BNA am TION (i'not in eae tt ELE bytes. a WAT sche JSINA = fora = ea © US RESPEC 
ra. salQgONSBo o iA dD. K — Middie Boonsa.gue M dD. EF: a. 2 OE 


DECEASED 


{Type or Pat LLS LAREN ALC ee (2 SEare AP a Me Ss 962 
— as ™ = at eee 
Sey 6, COLOR OR RACE] 7. agri | NEVER MARRIED VAR T UY BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDE! 


é birthday) ven | Days 


WIDOWED [_]" DIVORCED Min {4g ( os” we | Ol 251 
TOb. KIND OF BUSINESS OR INDUSTRY | 11 Vs Abra (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


nt Eran ei, 
ETIREN tarmen | OWN ARM Reto wasy-Co M0. US a 


t, within 72 hours after death. 


icate be execu Pirin 24 hours after” 
hysician and completely filled in by the funer: 


in any even! 


Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certifi 


LOR AITENDING PHYSICIAN: 


e 


ye 13, FATHER'S NAME 
ry 
sae ft, mr NA NAGE CARDEN 
i= o ra — 
£§— 15, WAS DECEASED EVER ae 16 fg, nae NO.] 17. INFORMANT 4 Adare Tet 
a= 8 (Yes, no, of unkown) ag oes dates ofserv M 
o Q 
28 YES Wow. ONG _VT-{ (60.3 (MRS. BRoLanT. di — 0 ND 2 
BEM 7 CAUSE OF DEATH [Enter only one causg per line {856 (b), end (c). Fe MARTI a 20. JM BETWEEN 
ale o ee |. DEATH WAS CAUSED BY: EEA Ee 
es IMMEDIATE CAUSE (0) £ Ce co ~ | aad 
ex 
aoa’ ted 
oeee LLB 6 .o) vd . 
Sg § Conditions, if eny, which . © —- 
23 245 geve rise to immediete cause + y 7 ‘Sy 
reac le}, steting the underlying DUE TO 
Los couse lest. (ce) 
4 —— at Se 
Oe z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{e)| 19. WAS AUTOPSY 
See 0/8 =o PERFORMED? 
os < yes [] No [J 
on ese 
3 3 v | ee = ea EZ ec er : ss 
bad 8 = a = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury Pert | of Past Il of item 18.) 
gube & | OR CONTRIBUTING [] CAUSE OF DEATH 
<E5= © [Ue ETHER, NOTIFY MEDICAL EXAMINER) 
>. “3 = - 
S8Er  [20c. TIME OF INJURY Month, Dey, Yeer_ 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 208. (Cily or town) {County} (Grete) 
Biss x fae While __ Not While fectory, street, office bldg., etc.) | 
1 2g et work et work 
eee p.m, 19 
2088 . 1 certify that {l) (this hospital) atyended the deceased from. a Oe el that (1) (we) last 
4033 saw the deceased alive on@t Jeo Eee... MM, from the causes and on the date stated above. 
RAG 22e. SIGNATURE f j 2b. DATE 
EA, © ATTENDING, MED. STAFF Ke i 
Se ee a mip, | PHYS. i pirector [] PHYS. [] 
3 Re 22c, PHYSICIAN'S a. "195g, ADDRESS 7 i “Se 
pO Fy NAME (Type) 
esp /| | Ee Oe be an SE Wed, - 
= Ree "yas. BURIAL, CREMATION, | 28b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] (Stele) 
$0538 OVAL (Specify) - 
B wai | APRILIP-H6 (= Ro WAS Hs Ca MP. 


VR AIS (4) 


15M 7/61 ‘ 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


APR 23 '62 O thin § IGassd 


DATE 


5 ~ pe (Sa, Eisen’ bie ae y. 


T 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 


@.. within 24 hours after 


19. WAS AUTOPSY 


4 Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE’ TERMINAL DISEASE ‘CONDITION GIVEN IN PART i ania ete. 
3 A 
s Diabetes mellitus Pas [ves TNO PL 

3 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
a | OR CONTRIBUTING [] CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stete} 
a Hour e.m. While __Not While factory, street, office bldg., etc.) | 
4 9 at work [ ] et work [] t 


hat (i) (we) last 
M, from the causes and on the date stated above, 
i: 22b. DATE 


Dee eeas ats diecror CJ os (] April 27, Tyee 


9.62, and that death occured at... 


22a. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e' 


Page 4 may be retained by the hospital or attending physician. 


Zid, ADDRESS Moue b Rookie oh meal 


B, B, Kneis Pea 


‘ CERTIFICATE OF DEATH 05116 
za = — 

$3 w Le DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Pe WASHINGTON wmavuann || ~""" MARYLAND = °°N” WASHINGTON 
ee 3 b. oy OR TOWN (i ouhide eee ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 
cake RRCER STOW 55 YRS. || X HAGERSTOWN RURAL 
3 aa ‘ { d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS r re BESS 
eas WASHINGTON COUNTY HOSPITAL _HAGERSTOWN RT.#3 ves [3 NOE] 
q a I . NAME OF First Middle aaa | i) an 2 DATE” “Month Dey Yor 
BAe (Type or print) HERBERT WILLTAM McELWEE DEATH APRIL 2619 62 
8s Si SER 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| 
ane MALE | WHITE [eowmt) oowoti| ™i/15/1e87 | “ween =| 
5 $ Tee sua oceoaTION lage kind oF Tei TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 ne during most of working life, even if io 
S52 PRETDENT& OWNER | DAIRY PRODUCTS |co. VIRGINIA U.S.A, 
a = 13. FATHER’S NAME F i i: 14. MOTHER'S MAIDEN NAME 
pee TSAAC R. McELWEE MARY BREWDR 
5 * i: WAS FOR 3 IN U.S. le FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address T- RT.# fre = 
= 2 “0” unkown) | (Ifyesgive warordates of service)! 218-270-964 MRS. RU TH B. MeELWEE “HAG i, SRS TOWN 
<5 18. CRUSE OF DEATH [Enter only one cause per line for (el, (b), end (el) — INTERVAL BETWEEN 
zee _ ‘mATaneoatecause «) Myocardial infarction _ ai ir, 
525 AO, DUE TO 
ese continent ie which » Coronary artery disease with angina Indefinite 
#es ae ra burro | 
vr) = cause last. (c) 
J 
See 
323 
<3 
238 
Uso 
WS a 
Ren 
Bnd 
ai 

3 

= 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


i 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county), 
¢ moBURTAL | 4/e90/ee SMITHSBURG CREA SMITHSBURG MD 
= us = -3 A _ ui = 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE RES: 25a. REC'D BY eee 25b. REGISTRAR'S, SIGNATURE 
15M 7/61 VaWA Bart WAY 2 6 ORR, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, 
M511 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
FOR STA Coli! reg. oi NODS 17 
HEALTH DEPT. 1, MACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
eo ¢ @. ©. STATE b. COUNTY, 
8335 AL ASH LA ATOM! meee Wa SHilv Grass 
a ee B. CITY OR TOWN «0 ede corpora in, we RURAL ¢, LENGTH OF STAY IN Tb N (If outside corporote limits, write RURAL ond give neorest town) 
itd ‘ond give nearest teen 
2us HAG f 7 
Liars 2 Lay @. NAME OF HOSPITAL OR INSTITUTION (IF no? in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
205 3 tg ON A FARM? 
pBe es IS] WEST _ Wa shiGren ST + LS WEST WasHINGreN ST. 180 NOM 
5 aN 3. NAME OF Fins Middle ont 4 DATE Month Doy Yeor 
eg ome ae Type oF print] oes 2 
a2 sia& (Type oF print) id PRIL~ 2 W @e 
Bo Eee. 9 AGE jin yeon [FUNDER 1YEAR| IF UNDER 24 HRS. 
Z2ee teat bithdor} i ain 
aes MA yn. rey esas, i 
Oo = = —— 
aes 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) hz. CITIZEN OF WHAT COUNTRY? 
SaPe during most of working life, even if retired) 
tN o 
3- . f\ i = ALK ns 
eed 3 13. FATHER'S NAME 
BS OF 
pee CER 
Soee 15. WAS DECEASED EVER IN U 
ey foyoaled fee, no, oF uninown? (yen, . 
£8 : VAC-MI 42. 
3 — 
is 2 T8FCAUSE OF DEATH [Enter only one couse per line for (0), “(b), ‘ond (c).} WSIERVAL BAT TCTN 
eS PART), DEATH WAS CAUSED BY: , 
23 IWIAEDIATE CAUSE (0) _Agphynci ation ( By Smoke) 
sot . 4 / 6 Q DUE TO 
re) Condition’, if on} which nd And 3ri De gree Burns nvolvi ne Entire Body: 
a. v Gove rise to immediote cove ba de 
es (0), stoting the under! PUE TO 
Fig 4 coute fast. te} = 
O PART f1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)119. WAS AUTOPSY 
> _- PERFORMED? 
vss) NOS) 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW tNIURY OCCURRED. (Enter nature of injury in Port 1 or Port fl of item 18.) 


PRIMARY [Xor CONTRIBUTING [) 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


yet ma tress completely burned. 
€ 20c. TIME OF INJURY = Menth, Day, Yeor 708. INJURY bed ms ‘Qe. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stole) 
i aie nie pee foctory, street, office bldg., etc.) | 
—_ aos. WED |ot work [J of work Hamme re oum ashington, Md 


21. I certify that | took charge of the remains described above, held an Autopsy ich Inspection Ed. Inquiry [[], and in my 
apinian death resulted fram: Natural causes [}, Accident [pf Suicide DO. Homicide []. Undetermined manner [1] 


) 
ACTUAL H, ey, DATE SIGNED 
SIGNATURE Yt € Le mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER . 
; O April 2h, 1962 


‘ ws NAME tree) EA E W. D 7 i drs. DEPUTY MEDICAL EXAMINER f 


Tio. BURIAL, CREMATI THEREOF Tic_NAME OF CEMETERY OR CREMATORY Yad. LOCATION (City. town, or county) {Stote) 
gEMOVAL “eyes 
ae s sea 


23. antes LO He Se WS (eat ADDRESS fac. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
VS. AISME 
$M 2/57 fRoovsaonre MD 


DICAL EXAMINER: This certificate should be executed withi 


ertificate, writing the word “‘pending™ 


4 should "oe forwarded ta the Chief Medicol Exomi 
TO FUNERAL DIRECTOR; Poge 3 should be used as a buriol-tronsit permit. 


e 


of its designoted agent. prior to burial, cremation, ar removal, and in any event, within 72 hours 


TO DEPU' 
execute 


DATE 


ik ere 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05120... a» oSERTIFICATE OF DEATH 05148 


Be 


- UD , 
2 33 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
wee | ped STATE Bs b. COUNTY 
§ gag Tfashington MARYLAND aryland Washington _ —— 
& <e 3 b, ciry OR TOWN {if outside corporata limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give naarast town) 
= rs ant write RURAL and give nearest town) s 
S 5580) Hagerstown 5 Weeks (3 Hagerstown a ~ 
fe 3 BA d. NAME OF SPITAL OR INSTITUTION [if not in hospital, give streat address) / d, STREET ADDRESS: e ee ee 
5 Wash County Hospital _ __|| 800 Northern Ave ves [] No Bf] 
a ‘3. NAMEOF = it saci. a a ll | 4. Date Month bey era 
nN ieee OF 
< Type or p WILLIAM HAMILTON MORROW Se Apo 1 O96. Wl? ee 
= 5. SEX 6 COLOR OR RACE)7_ ARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH) 9 Oj, 9. AGE (In years [IF UNOERT YEAR| IF UND: 
: da last bithdey) |"Months) Bays | Hours 
Male White] weown [x voc (]| Deo 10 VBS 8’ Bn. | 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stotewpr Brey country) Us CITIZEN OF WHAT COUNTRY? 


Retired unmit Point Jefferson. Co USA 


14. MOTHER'S MAIDEN NAME 


done during most of working lifa, even if retirad) 


Accountant _ 
13, FATHER’S NAME 


Ruthvan W. Morrow 


Lillie i. Muse 


te has been signed by the attending physician and completely 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a: 


¢ 
> 
2 
a 
i) 
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
z (Yes, no, of unkown) | (IF yesgivewarordatesofservice) . 
re: __Yeg_ | WW, ~ 4-09 -Yos#AMiss Jogephene Norrow Se 
€ 3 18. CAUSE OF ‘only one cause per line for (a), (b), and (c).] 800 Northern Ave Hager B COV IANTERVAL BETWEEN 
5 PART I. DEATH WAS CAUSED BY. cal eihd 4s 
rd 5 . oe TMMEDIATE CAUSE (a) 1 i al; 
BgSe Na Agranulocytic Leukemia ___ __=|iyen 
Cy J * a DUE TO 
2465 - Us 
7 § Conditions, if any, which a i oe : ~ 
32 5 gave rise to immediete causa = 
Bo5° (a), stating the underlying (DUE TO 
= i cause last, {e) = = t wth 1 3|" 
bs) a 6 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢)| 19. WAS AUTOPSY 
2 PERFORMED 
5 ves [] no [J 
& 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 7 = 
OR CONTRIBUTING [] CAUSE OF DEATH 
24 (Wf EITHER, NOTIFY MEDICAL EXAMINER) 
5 => 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
e Heer ete, While __ Not While factory, street, office bldg., etc.) 
a cane 1 at work [_] et work 
a 
2 
a 
2 
s 
“” 
° 
io 


4 may be retained by the ho: 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


£ 
3s 
ae 
a 
i) 21. | certify thai (|) (this hospital) attended the deceased from... Hebe...L,. 262 to. Apr: ays 19.62 that (I) (we) last 
o saw the deceased alive on. Aj PALO, 968 and that death occuredVdt-:2....M? from the causes and on the date stated above, 
5 oe ae ee ATTENDING MED. STATE ps SIGNED 
y, . 
&, ei Z Mp. | PHYS. pRECTOR [_] PHYS. [_] 
2 Ss req PHYSICIANS +. - * aa, -_' = April, p62 
Se NAME (Type 3 ‘ 
S: 53 / Dr. E.W. Ditto, “dre 215.W. Washington St., Hagerstown, Md, 
SER SE 33a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —=|- 23d, LOCATION (City, town or eygmty) Va q 
1 Red} VAL (Specify) ° ° 
Qe ous rial 4/12/62 Elmwood Cenetery Shepherds town 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
7 
15M 7/61 Andrew K. Coffyan Hagerstown lid, parAPR 13 oer Onttun & Hist 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
seh i i ee a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
tes) CERTIFICATE OF DEATH 05119 


A: PLACE OF DEATH ‘ 2. USUAL RESIDENCE oe deceased livad, If institution: Residence before admission) 
iat e. STATE ae COUNTY 
Wash : marvtann | | CV/es? 4 __ Berkeley 
b. CITY OR TOWN [if outsi phon of. ¢. LENGTH OF STAY IN Ib c a A TOWN (if ihe nee Ls write RURAL end give neerest town) 


ws ape and give pepe town) 
or 


~O 
S 


FGna/- 17105 ater a a, a FSxK+3 


vad, GL OF Lavras fe INSTITUTION (if not in hospitel, d. STREET ADDRESS *. 15 RESIDENCE 
Ke oa 
is ei Liamspert Xan Yariunn (A= ee ag ves PR NOL] 
3. NAME O OF First Middle 4 ‘DATE yy) Dey a 
DECEASED 


{Type or pin wo) ‘@ E Mg mia 


A oe 2 
6. COLOR OR RACE 


DEATH ype! i es 
VES (In yoars | IF af ) YEAR| IF UNDER 24 HRS. 


)5. SEX 7, MARRIED [—] NEVER MARRIED OF BIRTH, TE UNDER YEAR reed 
O O brary 2 bithday) |"“Months| Deys | Hours | Min. 
Fema. Je \Wohi te wiowt fA" pivorcen [] / q a a ee. 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACEACouhty & Stele, or forbign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


House Duties Home __ Berkle 8 Lo. 5-4. Vae— | a. 5. fF 


13. FATHER’S NAME - 14, MOTHER'S MAWEN NAME 


Jatoh JT Me Qulkin _ Elfen LAitin 


P15. WAS DECEASED we IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
(Yes, no, or unkown) | (yes give weror detesofservice) 


in any event, within 72 hours after dea 


7. ae 71, Address 


Then please remove carbon papers. Pages 1 and 


— 


@. within 24 hours after 
he attending physician and completely filled in by the funeral 


Ne J. Howard Myers nati adben, W. Va, 
Y | 18. GAUSE OF DEATH [Enier only one cause per line fox ja), (b), end (c).] son * 3S INTERVAL BET ven 
PARTI. Ce c Wi) OCe eal. a/ fu copra ‘ yn 


cremation, or removat, a 


b~D. '@) ~ DUE TO / 

Conditions, if eny, ¥ (b)_ Coe 7 Por S 
9Ve rise to immediote cause 

(a), stating the underlying DUE TO _ —______. 


cause lest (e) 
PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io] 


9, "WAS Al ‘AUTOPSY 


PERFORMED? 
yes [-] NO ai 


Co 


“ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of ilom 1B.) 


2 
OR CONTRIBUTING [j CAU 
(IF EITHER, NOTIFY REDICAT Seu MINER) 


20c, TIME OF INJURY Month, Dey, Yeer 


Hour ¢.m, 
Fas al 


20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm,‘ 20f. (City or town) =~ (County) (Stete) 


factory, streétmaffice bldg., ete.) ! 


MEDICAL CERTIFICATION 


"LM, from the causes and on the date stated above, 


ATTENDIN' MED, STAFF 
mp. | PHYS. Hh bitecrOR (aeers.. ale 


22d. ADDRESS 


saw the deceased alive on, 


22b. DATE 


22c. PHYSICA 


| NAME lanl 4 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CR WATORY TION (City, town or county) — 


Burial 4=14=1962 '' Rosedale Cemetery Martinsburg, West Va. 


VR AIS (4) 24 FUNERAY DIRECTOR'S SIGNATURE ADDRESS 258. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
: : 
me Vane ey _ Martinsburg, W. Va, lon MPR16%2| tent we 


‘SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
Page 4 may be retained by the hospital or attending physician. 


<a 


director, page 3 should be detached for use as the burial-transit permit. 


'O “FUNERAL DIRECTOR: After this certificate has been signed by 1! 
be filed with the State Dept. of Health prior to burial, 


- 


T 
Te 


. 
Bx 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05722 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, avan if retired) 
| Salesman pig! = eee Hagerstown,Maryland, | 
13. FATHER'S NAME 


11. BIRTHPLACE (Stata or foreign country) 


USA. : 


14, MOTHER'S MAIDEN NAMI 


HEALTH DERY. |. peace or pears 2. USUAL RESIDENCE (Where deceased lived, I inslitution: fore edmission) 
= a. COUNTY Ww a. STATE 9. b, COUNTY 
5 ashington __ MARYLAND || Maryland ‘oahidiion 
3 B. CITY OR TOWN (if outsida corporate limits, |. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (If outside corporate limifs, write RURAL and give nasrast town) 
$555 ‘writa RURAL end giva nearest town) H ~ 
EBe° »)| Hagerstown Days 03 Hagerstown : 
ie s | |] 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) d, STREET ADDRESS #15 RESIDENCE 
esze. | Washington Co.Hospi tal ii 805 Dewey Ave, sd SL NOT 
a3 3. NAME OF First “Middle 4. DATE Month =—SSC«é ay Yaar 
3 DECEASED 
2s Coori) _ ROBERT JEREMIAH PEDDICO aa Abe pede i. 
£5 ee "|. COLOR OR RACE) 7. maprieD [] NEVER MARRIED [-] | &- ORD OF BIRTH "9. AGE (in years |IFUNDER 1 YEAR| IF Taos £3 (IF UNDER 24 HRS. 
Fy Migl Whi fast ee /Months) Days | Hours | Min. 
caer iale te | woowf] _ oworc | May 2,1916 45 » 
ye ed 
an 
3 
ry 


ie D._Sonerville — _ =) * ee 
‘Hay gerstown, Md, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{¥as, no, or unkown) | (Ifyasgiva waror datas of service) 
Yes WW, 2 ota 
18. CAUSE OP DEATE [Enter only ono cause pa Joseph D,Peddi. sord,1312 mi haha 
T! 


ors 370: Pulmonary Enbolization; Left Massive 10 dave 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


in any 


for (@), (b), and (e).] 


oueroAcute Subdural Hematoma, Right Hemisphere 
= ) Contusions Of Right Cerebral Hemisphere SS 2 


< 


Conditions, if any, 


save rie ioinoadiet ous | ero Hemorrhagic Necrosis With Cyst Formation Right 
o Temporal Lobe. 


causa last. 


ES PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING T TO DEATH B BUT NOT R RELATED TO THE TERMINAL DISEASE C¢ CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
os = i ren PERFORMED? 

e 

& 1 ion _| ves [No i} 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 

& | PRIMARY [XI or CONTRIBUTING [) 

& | CAUSE OF DEATH. 

not_know, Brought into mer; mergency Room -semi- conscious. ———_ 
206. TIME OF INJURY Month, Day, Yor Od. INJURY OCCURRED. PLACE OF INJURY (Home, farm, Vm, (City or town) {County) (State) 
Hour owe, While __Not While factory, streat, offica bldg., atc.) | 
p.m, at work at work : . 


21. I certify that | took charge of Ihe remains described above, held an Autopsy bel: Inspection . Inquiry oo and in my opinion 


death resulted ¥. Natural causes [ak Accident iit} Suicide 1) Homicide ial: Undetermined manner kl 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any e 
gent, prior to burial, cremation, or removal, and 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


E 
a 
3 
Fs 
LJ 
a 
3 
3 
3 
23 
3 
£ 
m 
8 
é 
sa 
Oo 
Ld 
12) 
a 
a 
+2) 


o CHIEF MEDICAL EXAMINER [_] 
3 ACTUAL hE 
£ as yp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
e . 
é 3 ot cotitmeate DEPUTY MEDICAL EXAMINER a] April ey 1962 
<4 Alii NAME (Typ) oe_W. Ditto Addrass (Sireat, city, town, orcounty) 
ta Ys. . BURIAL, a eMATO ‘936. BATE THEREOF Se “NAME OF CEMETERY OF CREMATORY 22d. LOCATION (City, town, or country) (State) 
a = REMOVAL (Specify) 
Bes Buria ‘62 | R i 
\ 23. FUNERAL DIRECTOR ‘ADDRESS : 3 
VS. AISME ” ae . 
5 9/60 \ Andrew K,.Coffman Hagerstown,Waryland. : ag $C : 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. MO 4 ¢ 


Hy M 1. PLAGE OF DEATH 2. USUAL RESIDEISCE (Where deceased lived. If initolgn/fesidence before odmition) 
4 °. b. COUNTY. 
; MARYLAND aa atk ln, 


b, CITY OR TOWN oe 39 a limits, weite | c. LENGTH OF STAY IN Ib ORFOWN (If outside corporote limits, write va ‘ond give nearest town) 
ig 


Fy give ne “7 Os AW : ypee€Hcas e x -2 


i JAME OF HOSPITAL (if hot in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


Sa peLua Nursing yeouwe 22Y fd; Ad [15.02 Nyaa SC) NORE 
3. NAME OF First Middle lost my ba th Yeor 
Stan WL, ae ; Lon 7z DEATH APerit va 7S = 1996 2— 


6. COLOR OR RACE |?. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEARTIF UNDER 24 HRS. 


wiooweo Jxf pworceo] Sev. ll, LF ths bon 


Ly poccuneacay {Give kind of work done] 10b. KIND, BUSINESS OR INDUSTRY | 11, BIRTHPLACE, (Stote or foreign country) 12. 74 OF WHAT. rae 


of'mos eee pee 42 an fia Son 


13. eo \THER'S NAMI 


oles Mefeleey — Lgise gloss 


18. Lh Fi *) |" (NU. S. ARMED pores? 16. SOCIAL SECURITY NO. sa la oy 
(Yes, a0. oF (IF yes, pare ‘wor or dates of service) iZ Ze yy 
I f LULSZ — oS s ; Zz fe 
18. 7 ‘OF OLATH == ‘only one couse per ling for (0), (b), ond (c). ae c= peace INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0) a — 


NSET_AND DEATH 
DUE TO 


CZ 
Conditions, if any, which " 
gove rise to immediote 
cote {0}, stoting the under. ( OVE TO 
lying couse lost. {e) 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} | 19. Miles flea 


MED? 
yes] NOT] 
200. ACCIDENT Nia UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY “Month, Dey, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour o.m, While Not sae foctory, street, office bldg.. etc.) 
p.m. jot work [1] ot work i 


that | attended the deceased from (AANA, / 2-v, 19.Gseto (P2407 1S), 19a Aethat | last saw the deceased 


ALi SA FAL, 192. @ 2; ang that death occurred at_Z_. fel_M, from the causes and an the date bile above. 
ADDRESS (Street,scity or town, stote} DATE SIGNED 


WE2 


haurs after deoth: Page 4 


in by the funeral 


Pages 1 and 2 should be filed with 


100. USU, 
dup 


in 72 hours ofter death. 


Then please remove corbon papers. 


Se not AS Fe oe ne A Me BL, 


= 
a) 
8 
3 
3 
3 
g 
3 
° 
a 
2 
& 
8 
Pa 
° 
8 
~. 
° 
£ 
° 
2 
3 
3 
ioe 
8 
= 
s 
e 
2 
= 
3 
< 
Vv 
a 
= 
=x 
a 
ey 
< 
g 
i= 
< 
a 
° 
es 
= 


eases 1) Ov id oo . See eee 


y To. BURIAL ane ae 2b. DATE AHE Ee) Cool cee OR! COU Or se ‘ATION (City, fown, or caunty) KF" 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ATS (4) vy 
Yeni) . - re: Ch le. |vatt_APB 1 9 '62 ae ’ 


= 


hould 


g. within 24 hours after 


that the death certificate be e: 
te has been signed by the attending physician and completely filled in by the funeral 


| or attending physician. 
permit. Then please remove carbon papers. Pages | a 


|, cremation, or removal, and in any event, within 72 hours after 


PITAL OR ATIENDING PHYSICIAN: The law requi 


Page 4 may be retained by the hos 


ERAL DIRECTOR: After this certifi 
iled with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial-transit 


‘cd 


TO 
de 
TO 


VR AIS (4) 
15M 7/69 


~) 


=< 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05124 CERTIFICATE OF DEATH OSi22 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Institutions Residence before edmission} 


Gateway Nuraing Home || 47 Brewer Ave, 


a. COUNTY 

. a. STATE b. COUNTY 5 
Washington MARYLAND Maryland. Washington 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {Hf outside corporate limits, write RURAL end give neerest lown) 
write RURAL and give nearest town) | 7 

Jeatoune 6 ytte. |X Rural Hagerstown 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS. ve, IS RESIDENCE 

| ‘ON A FARM? 
ves [|] NO g 


3. NAME OF 
DECEASED 


4. DATE Month Dey Yeor 


ei ___ Edward Clayton Porter 


5. SEX - COLOR OR RACE|7 MARRIED [DD Never Marie |] | & DATE OF BIRTH AS Mere 


White | wows fg — vivorceo [] Ap rid 18,1881 | Blo. 


INDER 1 YEAR| IF UNDER 24 HI 


AGE (In yoars 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Iron wor | Metal worker 


13, FATHER’S NAME 


Charles Elmer Porter 


Bendersville Penna, USA 


14, MOTHER'S MAIDEN NAME 


PART I. DEATH WAS CAUSED BY; 


I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT = Address 
(leelne i eee kewl yox lve wate? dasatetienvisal Hageratoun,Md, — 
i ea 21710-32834 linginia A.Syncine 417 Brewer Ave, 
18. CAUSE OF DEATH [Enter only one ca Ib), i “L). v. \ INTERVAL BETWEEN. 
‘ ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


<P 0) Or To 
Conditions, if any, whieh ib) 


gave risa to immediate cause = | 
(9), stating the underlying (- OUETO | 


cause last. (a ie 


ri ‘AFF 
DIRECTOR ial) PHYS, a 


22d Al we SS 
J, eae 
~~) abd. LOCATION City, town or Mel ) Ma. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF : ag NAME OF CEMETERY OR CREMATORY 
Hageratoum, 


nit 9) A 4/25/62 Rest Haven Cemetery 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY oe 


| Reat Ha Haven. Funeral Chapel Hagerstown Md, DATE APR2 6 ‘62 | 
2/e Gita 


25b. ReaTRAR! ‘$ SIGNATURE 


—nihen LK ceca ——— 


Bente — pail 2219-62 
9. 


Peniag os Days | Hours | Min. 


p GIRTHPLACE™ (County & Siete, or foreign country) [12 CITIZEN OF WHAT COUNTRY? 


19. WAS AUTOPSY 


z PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 

g Sa. aT PERFORMED? 

< YES No 
E | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) = 
& | OF CONTRIBUTING (] CAUSE OF DEATH 

B [Ue EITHER, NOTIFY MEDICAL EXAMINER) 

3% | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, » 208. (City or town) (County) (State) 

a Hout cave While __ Not While factory, street, office bidg., otc.) | 

2 ‘ot work at work 


226. DATE 
SIGNED, 


MARYLAND STATE DEPARTMENT OF HEALTH 


wrile RURAL end give nearast town) 


{ 1 DIVISION i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a -] CERTIFICATE OF DEATH 05123 

< 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
ee s = CUNT of a. STATE b. COUNTY 
5 _ Washington ‘MARYLAND Maryland _ Washington 
2 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (If outside corporele limils, write RURAL end give neerest lown) 
S 
c 


Hagerstown 45 years 03 Hagerstown 


Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ti. aIRTHOLACE (County & Stele, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 


House Wife 


Own Home Waynesboro, Pa. 


& 
$s | d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress} n ‘d, STREET ADDRESS “|e Pag 3 
e 
2 Washington County Hospital _ ; 19_W. Magnolia Ave ves [] No[] 
i) 3. NAME OF First Middle ~ Lest DATE Month Dey a 
cy DECEASED 
£ pee 2 Maltsy. Cassandra _— Potterfield April aS, IF 
= 5. SEX 6. COLOR OR RACE|7, maRRIED [Hf NEVER MARRIED |] | 8+ DATE OF BIRTH ESTER Ee TF UNDE! 
= jonths eys 
3 Female White | wwowe[] oivorco[]May 30, 1911 yrs. | 
$ 
3 
x 
2 
8 
s 


| 
| 
\ ae 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Sidney Ellis Lulu Forney 


Then please remove carbon papers. Pages 1 and 


been signed by the attending physician and completely filled in by the funeral 


iz 
3 
8 
g 
3 
3 
° 
8 
2 
§ 
oa 
38 y, 
3 ee 2) 
© te WAS” Leia ran IN U.S. wae lig Tone 1 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 a es, no, of unkown) | (Ifyesgivewar ordetes of service] 
= 3 |_No --- P14-09-2764\charles Potterfield Hagerstown, Md. _ 
ee E 5 “1B. “CRUSE C OF DEATH [Entar only. “one ceuse per line for (e), (b), and (c).] INTERVAL BETWEEN 
me | 
ou Ee PART |. DEATH WAS CAUSED BY: 
£ cd gs IMMEDIATE CAUSE fe) SUDA rachnotd hemorrhage : | 39 snetiee_ 
Pend 
£6539 = 5 9 DUE TO 
zecke Be siebas ens » Rupture of aneurysm of left vertebral | 
aie geve rise to immediete couse 
2825" {e}, stating the underlying f CUETO Artery 39 hours 
ne 3 a8 couse last. (e) = 
z5 2 “3 a a r PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife}| 19, WAS AUTOPSY 
mi, 8 Z2 = ‘ae fe vo Td 
Qetes S None i. ; a | ves 
ye § a: = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, {Enter netura of injury In Pert | or Part Il of item 18.) 
mieaisee & | OR CONTRIBUTING L] CAUSE OF DEATH 
mec Ss G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
osse 8 < |20e. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, » 20. (City or town) (County) {Stete) 
2 5eer z ee While __ No! While factory, street, office bldg., atc.) | 
a3 <B5 2 0 0 et work ot work ! 
Eyes 
Hs0s3 . | certify that_{t heme i attended the deceased trom ART«....2 F ie tA D Pe. Qo, BE, «, that (I) (We) last 
Eg UZo saw the deceased Fie ., and that death a if 94,1 on the causes and on the date stated above. 
wanes ; 2b. DATE 
a ATTENDING STAFI 
ee Bag LP. mo. | PHYS. pirecror E) Pav, [J 4-6-62 
dom a Md : L 
gis / uae PL iniok . Layman, M.D. 7s, AOS 5 Public Square 
weer Hagerstown, Maryland 
Os Ee ee Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~~ | 23d, LOCATION (City, town or county) Saal 
a3 53 Sourtal” Hagerstown, Md 
ovos Burial 48-62 | Rose Hill Cemetery € : : 
Bar 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25s. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


5 (4) 


Scott F, Minnich & Son Hagerstown, Md. l|varegpR9 ? Cnthun £. Fame 


i 
md 


e 


The law requires that the death certificate be executt 


y 
= 
cf 
2 
3 
3 
£ 
x 
a 
4 


OR ATIENDING PHYSICIAN: 


A A 


TO HO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95126 CERTIFICATE OF DEATH 05124 


— 


TLFORD J BOUGHTON _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


EDNA BELL ROGERS 


7. INFORMANT Address 


16. SOCIAL SECURITY NO. 
(Ht yes give waror dates ofservice) 


a) 
eg — - 
£3 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
25 ®. COUNTY 8, STATE b. COUNTY 
fay WASHINGTON = MARYLAND MARYLAND WASHINGTON 
ae b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest lown) 
Ba write RURAL and give nearest town) ay 
£4 3 ___HAGERSTOWN 6 WEEKS LS VUVWWHSWWRRANKWUNWEW HAGERSTOWN MD _ 
Bae iP | d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) if d, STREET ADDRESS * » 1S RESIDENCE 
= 4 2 __WASHINGTON COUNTY HOSPITAL 4S 919 W FRANKLIN ST. yes [] Noy 
aan . NAME OF First Last 4, DATE Month Day 
eas pees Bass 
pee Meee ee DOROTHY MARIE _ RATFSNIDER ine APRIL 30. 19 62. 
= 5. SEX j6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
2 = 7. MARRIED [Sf NEVER MARRIED [_] test bicthiey} Rone) Be “Hows | Min 
os FE WHITE winowen [] _vivorceo [-] O00 a wl 6p | 
BSF We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ROUTES Ly ee "ACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 2 a done during most of working life, even if retired) 
225 ESCLERK | DEP'T STORE ___ MANSFIELD OHIO eSehe 
& te 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S32 
eon 
252 
ees 
© 
£ 


el, C088 ___| 217-10-3270_| HARVEY E RATFSNIDER HAGERSTOWN MARYLAND _ 


‘iB. CRUSE OF DEATH [Enter only one cause per line for (2), (b), and (c) 


“| INTERVAL BETWEEN 


PART i, DEATH WAS CAUSED BY; ONSET AND DE r 
IMMEDIATE CAUSE (a) ALK x E »-* = a LAL 
he nt CA teri ; x, | 
Conditions, if any, which {b) ibe ’ =| _f2. 9 = 


gave rise to immediate cause 
{8), stating the underlying ( DUE TO 
cause last, te). 


I-transit permit. Then pl 


o 
ef25 
25 co 
a rs 
syee 
ci 
BGz2 
ou oo 
opis 
see 
5 aae 
boss = _ 
ee eae az PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. “WAS AUTOPSY 
2882 18 PERFORMED? 
ee fk. A . lo a 
“ork © [ 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part f or Part Il of itom 1B.) 
ous. & | OB CONTRIBUTING [] CAUSE OF DEATH 
ee 0 | (F EITHER, NOTIFY MEDICAL EXAMINER) ae eee 
> . — — _——— - 
SSEL 3% | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (Cily or town) (County) (State) 
Bx<ts Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
.-2e en 8 m. iT at work at work 
Bm oa ES 
BO88 j hat (I 1 
Sata 2). E certify that (I} (this hospital) eeaices ie ipzses frorneppat, (oR Pe ececitrey sere NOS, «cee “yey Mes Ml | at (1) (we) last 
o Zz 
a 38 saw the deceased alive on.. Sand thi Aas ecard Bot Cans from tee cafises iia on the date bil — 
aaGH We. SIGNATURE Z 
EAL e® r ATTENDING. MED. STAFF sion 
oe mp. | PHYS. & pinecror [] PHYS. [] 

a ce 22e. PHYSIC Ra Ae “ "| 22d. ADDRESS = 

is] ; | NAME (Type! 

Zsy ___ FRANK E BRUMBACK M. D, ‘(170 W WASHINGTON ST. HAGERSTOWN ‘MARYLAND __ 
2nge 23s, BURIAL, CREMATION. Liga “DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY ~ 193d, LOCATION (City, town or county) “(State) 
Sos REMOVAL (Specify) | 
Sous __| REST HAVEN CEMETERY HAGERSTOWN MARYLAND 

24 FUR ERAL DIREC a ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


WAY 3 '62 Onnhus 


wl 8 es °5 ee Soe as Ory 


| SUTER-ROU: po ae HOME HAGERSTOWN MARYLAND DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 6 MARYLAND 


95127 CERTIFICATE OF DEATH 05125 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceased lived, If Institution: leaenes before Becher, 
a. COUNTY a. STATE - CO! BS 


ee UN AS fin cron MARYLAND MAK. 7) = 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c./CITY OR RRND sn, limits, write ASHINGTS N town) 


writa RURAL aad give nearest town) 


) f 
— HASSE RTE, UTION [if not in HOURS. (phason Ro a) E | @. 1S RESIDENCE 


a Reeth Hes PiTAL sons Bono MD - Rid ves] NO 


Middle Month Dey Yeor 
esto; ay 
——— oy DIANE Ore. ESP R= 15. i 
5. SEX OR'RACE| 7, MARRIED [_] NEVER ame =| ~ DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 


Sy 


“a 


Ki SEANING 


ed within 24 hours after 
ii. in by the funeral 


2 


last birthday) ait 


‘Months| Days | Hours | Min. 
PEMA L = = | wipowep [_] DIVORCED’ AU GuST..20 - IPSE 3 yrs. 
1a. USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR ia 1, BIRTHPLACE (County & Stata, or foraign country) $12. CITIZEN OF WHAT COUNTRY? 
done dusing most of working bife, even if retired) 


13. aah a 0 tae K WAS Hac G eine WSoQ , 7 
Laine VDE Witt 


Ke ) Q od 
1S. WAS DECEASED EVER YE ene ORCE 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yas, no, or unkown) | {Hyasgive waror datesofservica) R B 
a BLS Re OF DEATH [Enter only ona cause par NEne ay dons Bors MD ue 
= lachre : V2 Meissh. 
fe i}. é DUE TO a # 
5, any, whleh nee 2Y Lace. 


within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 should 


‘equires that the death certificate be @ 


PART I. DEATH WAS CAUSED BY; 

a IMMEDIATE CAUSE (a) Al Cec he 
to immadiata cause 

ing the undartying 


undartying Ze oP) | fix 
PART Il. OTHER SIGNIFICANT CONDITIONS CO! 5 Rg D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 


|, cremation, or ee and in any event, 


< 
\ 


z 

g 

< YES to) 
[=o ei: ee oe : = as ves emotes 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, 201, (City or town) (County) {State} 
ray Hour a.m, Whila Not Whila factory, stract, office bldg. 

eI work [] at work 


21. I certify that (i) (this hospital) attended the daceased fro 


Ob and that 
ATTENDING STAFF 
M.p. | PHYS. DIRECTOR CD pays. 


€or. e We xcn'ggs 1364. feat paca ae 
= TOCATION (City, @n or county) Biot) 


23b. DATE THEREOF = "5 AME OF CEMETERY OR CREMATORY 


saw tha decaased alive on. 


LL DIRECTOR: After this certificate has been signed by the attending physician and comple’ 


4 may be retained by the hospital or attending physician. 


SPITAL OR AITENDING PHYSICIAN: The law r 


mY 


director, page 3 should be detached for use as the burial-transit permit. 


filed with the State Dept. of Health prior to burial 


23a. BURIAL, CREMATION, | 


os “f EMOVAL a ity) 
gre - > Rpt Ag: 196 Boo \NASY- Co. mp 
VR AIS (4) . DIRECTQR’S Sy TURE ADDRESS. 25a. c'D BY a beg 25b. REGISTRAR’S SIGNATURE 
wey) \ me Boonssoro NAD, DATE APR 23 '62 % aun £ Firat - 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95128 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05126 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where de: 
e, COUNTY 


1 


STATE 


= 
S 
* 


lanl 
= 
= 
= 
(—j 


=) lived, If institution: Rasidance before edmission) 
@. STATE b. COUNTY 


= 
& MARYLAND y Washin 
Ps b. CITY OR TOWN {if Sutside corporate limits, ¢. LENGTH OF STAY IN tb. €, CITY OR oy {If outside corporete limits, write RURAL and ngton._., 
g writa RURAL end giva neerest town) S 
3 a U3 Ha own 4 
eS ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva siraal eddress) d. STREEPADDRESS @. IS RESIDENCE 
ON A FARM? 
fe} 
-wemaehington Cty, Hospital —___l| 1369 Marshall St Ls) Node) 
3. NAME OF e Middla ne “Day = Yer 
DECEASED 
(Type or print) Rei SEATH A 19 
5. SEX 6. COLOR OR RACE] 7, MARRIED [3 NEVER MARRIED [-] | 8» DATE OF an 9. AGE (In yeors [/E UNDERT YEAR| IF UNDER 24 HRS, 


lest birthday) 


F ewale White WIDOWED [_] DIVORCED [_] April 1925 37 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR ail ls rad 24,2 or foreign country) 


done during mos? of working life, aven if retired) 
| __—- Waitress Stouffer's Rest, St Janes Wash Co Mad. 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


Months | Days 


Hours | Min, 


"| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Anna Lee Gochenour 
17, INFORMANT 


_Donald Reigh, Hess Marshal 


James 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyasgiveweror dates of service) 
2/6 --2ZO- 9879 


1B. CAUSE OF DEATH [Enter onl Tine for (a), (b), end i i BETWEEN 
PART |. DEATH WAS ~— toy Cx 2 : gy 9 ager 8 TORR; BnSEY AND DEATN 
ae cause (o)_ Comminuted Basilar Skull Fracture __ 12 days 
1€ ouro Compounded Through Cribriform Plate & Ethmoid Sinv 
conden ny ra 1_Lepto Meningitis Acute- = 
gave rise to immediete cause 
{e), stating the underlying 
cause lost, (e) 


Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


fransit permit. File pages 1 and 2 with the State Board of 


|, and in any 


« 


ate should be executed within 24 hours after death. it aN@grel 


- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE r ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AUTOPSY 
PO RTEaE Es SUR PERFORMED? 
mre YES £ No [e} 


200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Entar nature of Injury In Part I or Part Il of item 1B.) 
PRIMARY CX or CONTRIBUTING [] 


CAUSE OF DEATH, 
20c. TIME OF INJURY Month, Day, Year 


|, cremation, or removal 


with a truck. eee 
OF INJURY (Homa, form,‘ 20f. (City or town) (County) (State) 
“factory, street, office bldg., ie.) | i 


While Not Whila. 
work et work 


MEDICAL CERTIFICATION. 


eel 


agent, prior a 


5 
g 
a 
= 
a 
£ 
2 
ee 
8 
28 
rie 
at 
Ze 
= 
a: 
5 
xs 
a 
z= 
os 
Ao 
ae 
=o 
s 
2 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri: 


0 
@ 
£ * 
2 21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry and in my opinion 
3 death resulted from: Natural causes i! Accident ie Suicide (ay Homicide im Undetermined manner oO 
6 CHIEF MEDICAL EXAMINER [_] 
4 3 Seer eotian i“ Ma.p, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
243 D. 
DEPUTY MEDICAL EXAMI . 
285 9] | exammvens DICAL EXAMINER Be] = April 16, 1962 
223 - NAME (Typa) Dr,_4, W. Ditto, Jr, Address (Street, city, town, or county) : r —- 
8D wv '22e. BURIAL, CREMATION, 22, 7 THEREOF 1c. NAME E OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (State) =? 
= = 
5 Ba REMOVAL (Specify) 
3" urea, 4/17/82 | baci town Bal para 
23. FUNERAL DI > ‘ADDRESS tery. ene 24b. REGISTRAR'S SIGNATURE 
N e 2 Mg DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5129 —- CERTIFICATE OF DEATH 05 


Je 


é 


5 bz — 
= 3 3 1 PLACE EOF DEATH 2, USUAL RESIDENCE (Where daceased lived, If Institution: Residence bofora admission) 
as bed . STATE b. COUNTY 
2 oe Mdlivett/ Washington yzasviann || * Maryland Pr, George's: 
= z b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) — 
~- 3S write RURAL and give nearest town) ths ’ 
oie Hagerstown 9 Mon Temple: Hills, Maryland LEl7-2 
= q H d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) d, STREET ADDRESS 7 ie e. a Ui : 
= A 
a MOQUGND. Western: Maryland State Hospital| las Selby Lane S.E. ves [J ickal 
” NAME OF a ee a 4 DATE Month Day Yeor 3 
DECEASED 


imerm LYLAH MALICE RICHARDS Bias APM 6 19 62 


5. Sex & COLOR OR RACE) 7. ARRIED [-] NEVER MARRIED [-] | &- DATE OF BIRTH 9. AGE Un years IF UNDER T YEAR) IF UNDER 24 
lap irthday) (Months) Days | Hours | Min. 
Female White wow RK oivorcen[]| August 3rd 1901 vig cad *| pal "3 


= USUAL OCCUPATION (Give kind of work 40b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


3 
a 
LJ 
=o 
Sta 
£5 
2a 
a 
8c 
2 
2 
a3 
So 
$3 
= 
2 
ae 
% 
Zé 
vo 
x 
22 
Ale 
coq 
aE 
& 


arg rer working life, if retired) 
“fousewite™”* "=" | Domestic: Richmond, Virginia USA 
13, FATHER’S NAME i 14, MOTHER'S MAIDEN NAME 
John H, Whitteker Leura Whitteker: 
e WAS BEEEASD Ea IN U.S. ae FORCES? 5; 16. SOCIAL SECURITY NO.| 17, INFORMANT - Address q 
a8, no, or unkown) | (Ifyesgivewerordetas of service! 
Pauline Le Poole Same as # 2. Date 
| | 18, CAUSE OF DEATH [Enter only one cause per line for (0), (B), end(e)] == = zx Re Oat 
PART I. DEATH WAS CAUSED BY: 
“ IMMeAg cust LOOT E Cofove BY OCELUSIO S/- Few Timer ks 
4 a a / DUE TO. 
Conditions, if eny, whle (by | 
geve rise to immediete cause a v > ™“ 
DUE TO 


(0), stating the underlying | 
i 


causo last. (e) iL nad 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


¢ 
thet 
_ 
ig} 
>o 
t i 
ges 
3a3 
ago 
-£o 
me aa 3 ISEASE CONDITION GIVEN IN PART Ka) 19. WAS AUTOPSY, 
£ia E ao “a 
ess © |5| 44Ev Mn e701R AATHAITIS wes [no 
2 8 res = 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury jin Port | or Pert Il of item 18.) ad 
@u 5 a | OR CONTRIBUTING [] CAUSE OF DEATH 
P -ir—inad © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 
3 Pat Hour a.m. While Not While factory, street, office bldg., atc.) | 
hea 3 aid 9 jet work [} at work [] 
ra 
$08 21. | certify that (I) @hemheanial) aljended the deceased from.Z7.7. i 97 10. Ber Boron 19GL that (1) Gus) last 
Ss saw tl jeceas: BIIVE ON. EMR cence Penserronsreneee and that death occur ai , from the causes and on the date stated above, 
B08 he deceased ali > 196.L., and that death cred LEE from th don the d dab 
zee ee age ATTENDING MED. STAFF “aa SIGNED 
* Gabor Ul. a 
Ee 3 22c, PHYSICIAN'S Libs Me oe 3) —— BI = 
3 
NAME (T; 
BAS / VAT tio U., Line ae (eS /$t0 fa re Hopi bern 
ee eS Eee a + ——! 
25 Rg ‘23a, BURIAL, CREMATION, ‘3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d, LOCATION (City, town or county) (Stet 
= city) 
o%o% BdFfal' Apralx llth 62} St. Barnabas Cemetery Oxon Héll , Maryland 
° J yanc eS 


25a. REC’D BY REGISTRAR 


pare APR  '62 


2Sb. REGISTRAR’S SIGNATURE 
, 


Clittun £, Hasan 


VR AIS (4) N 
15M 7/61 . 


‘24 MPUNERAL DIRECTOR'S SIGNATURE +66 DPRESS: 
pekinotee, e. Rd. SE 


MARYLAND STATE DEPARTMENT OF HEALTH 

O51 3 irs a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH % 

Item 23c FilmG311 FE / PEA! iw O65. 


DATE 


5 Ss ~ 
“ 5 oe J — 
a ii PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidance before admission) 
g Ss it a. STATE b. COUNTY 
g |) Waskingten ianeadio Maryland Washington 
= b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b & CITY OR TOWN (lf outside corporate limits, writa RURAL and give nearas! town) 
x : writa RURAL end giva neerest town! 
© 3ee Weverten __| Life Jeverten niet 
a d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give siract eddrass) d. STREET ADDRESS a. IS RESIDENCE 
3 =fey “Wy ON A FARM? 
, > 42 li a * = : — 7 ves [] NO fe) 
aa Sa 3. NAME OF First Middle Last | 4. DATE Month Day ‘Yaor 
ah oe. OF 
as weil Annie 4 Riekerds fei oe Te 
= 5. SEX | 6. COLOR OR RACE | ATE OF BIRTH 9. AGE {in years |IF -_ "IF UNDER 24 FIRS, 
e oS 7. MARRIED [_] NEVER MARRIED ["] 3 
5 2R% as — | F last biethday) [“Months| Days | Hours 
2 #8 z Pemale White wows vivorceo [] 1 81 o»-. | aati 
8 a 3 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= gee dona during most of working life, evan if ratired) | | 
§ 285 |__Heusewi fe | Meme —s_—ss| Meryland USA. a 
“ - gs 13. FATHER’S NAME | “14, MOTHER'S MAIDEN NAME 
= £35 | 
s 52 
2 B45 oc So oshua Ohler _ rl __.._ Sarak Creuse a 
© £§_ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= see (Yas, no, or unkown) | (ltyasgivawarordates ofsarvice) 
= a 
Eeeze See eet Se _| | Mr Edith Kelbaugh, Knoxville, 4 
Ga RE® 1B. CAUSE OF DEATH [Entar only ona cause ihe BETWEEN 
4 g5 PART |, DEATH WAS CAUSED BY; ee yy 
at ears IMMEDIATE CAUSE (a)___ ott is Be 
oad | Oo _— 
Sonne L4 - > ff duETO Sc. oO 
eigig Conditions, if any, which (2s 
rs 28 25 geve risa to immadiata ceuse Wig y 4 
Fiuge (a), steting tha under 
seas etn, Clea cutie) Chiresor. S 
35225 causa y 
eS nn Zz PART Il. OTHER SIGN) 19. WAS AUTO 
Bes S82 io} PERFORMED? 
Qeess  |5 vs [xo [Be 
BS Lat & ]20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of item 18.) i, ~ 
fe8e & | OR CONTRIBUTING [] CAUSE OF DEATH 
at £ 3 = G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> + 7 ees; Seer E 
Z2 BE2 % | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, . 201. (City or town) (County) (State) 
3 <5 3S Hoipewtn. While __Not Whila fectory, straal, office bldg., alc.) | 
Beae a | ‘ci Jat work [] et work [] \ 
£028 d that (1) (we) last 
8O3 
be 788 3 @ causes and on the date stated above. 
Onan "236. DATE 
EAw,e SIGNED 
Ata, = 
Bog Bc — 
Hg es 
ae 
Ee 
rSo8 belt : sepeesseescste: 
&Z= 23a, BURIAL, CREMATION, | 23b. DATE THEREOF [2% Nant EMERY ee ¢q 73d, LOCATION (Gin. town or county] (State) 
= erake Spacify) opa Br 
BOSS wie 841962 ; Grane Th, Ma 
yom -0=19 ett d Eh eal: — 
VR AIS (4) 24 FU NATURE eee. 25e, REC'D BY REGISTRAR 7 25b. sees ee 
15M 7/61 es pa _Bruaswiek, cy Maryland APR 1 0 '62 Onthun 


MARYLAND STATE DEPARTMENT OF HEALTH Ps 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05131 CERTIFICATE OF DEATH 05129 


=— 


5 $2 . 
s 2 2 A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence bofore admission) 
y = a ASoTNOMm a. STATE b. COUNTY jo.) vr , 
ce 3S ASRINGTON qe ay MARYLAND WASRINGTON 
eS ee 3 b. CHY Gp TOWN i outside cameras i ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside + its, write RURAL and giva town) 
+ 3B powtite RURAL aod give t town) as ti 
N £vs ; REGIE STOR 70 YRS. 2 HAGERSTOWN 
S = ps Rh Z “ __ ee 
Baa d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) d. STREET ADDRESS 15 RESIDENCE 
Ent / ON A FARM? 
a ) 7 rc. arr Teka? " 
ee 298 N. CANNOW AVE. Boo 4. JT, BY ST. Yes [] No 
= 4 2 
2 an 3 NAME ©: a3 First ~~ Middle Tas! ~ | ae SRE Month Day 
aah EASE é 2S 
eee type or pint MAPGAPET LORETTA ROHREF DEATH APRIL 18 196° 
Rats bb ES — ace wa a RACE|7, MARRIED [~] NEVER MARRIED [_] | 8- DATE OF BIRTH Ci om bel AcE Jia iF ENNOMRT YEAR ~IF UNDER 24 HRS. 
oe ER hi ; o Months] Days | Hours | Min. 
s s< EMAL! ITE wipoweD [J] DIVORCED [_] 6/2/1880 yrs. | | 
oe : Oa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
x 2 - done during mos! of working life, even if retired) | 
a i 7 . 2 
SSe HOUSEWEF! ke ® HOMIE: __|. WEST VIRGINIA bow Dee, 
= ee 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
= r be J 
ce JOAN LONG | ELIZABETH BARTON 
£§—> 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address (WOT T ; an 
ae eS, (Yes, Pfam fiutsa oe yerar eg aah vice? aaah ‘4 Pe A es roe o> Pee 
rae i EE eeqg-ca—Rave MP. WILLIAM fl. ROARIT vas baa hg 
SES V8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), e ‘ INTERVAL BETWEEN 
cae. S| D DEA 
2 8 PART I. DEATH WAS CAUSED BY: , r - . 
Bees ‘ IMMEDIATE CAUSE (o)___ Generalized arteriosclerosis . Indefinite— 
fat ie & “gaat 
s cae Conditions, if eny, 2 Od 
5 3 & gave rise to immediate cause + a 
as (e}, stating the underying ( PUETO 
Lf 
ae 0 te tut 


s fi RT II. OTHER SIGNIFICANT CONDITIONS CONTI UTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART We)} 19. WAS AUTOPSY — 
2 = 25877 2 PERFORMED? 
2 

Ki Fracture Colles, right of about six weeks duration esate geo el 
3 20e. ACCIDENT WAS UNDERLYING | OO | 20b. DESCRIBE HOW INJURY OCCURED. ~(Enier nature of i injury in Pert | or Part Il of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

EVNPLETTHO®; NOSIEYSREDICALTERAMINER) ike Bea = S De St eS ae 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hane. form, (County) Gitate) 
a Hour a.m, While __Not While - a ee 

. pa 9 fet work [7] ot work ae jis i 


him malme....., to.death.... 


, that (1) (we) last 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execi 


6 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: Alter this cer! 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


saw the deceased alive on.. -17 vu» and teh death ay cared Br.1O.PAlVirom the causes and on the date stated above. 
22e. SIGNATURE * 22b. DATE 
Ea ce | ATteNoING MED. STAFF SIGNED 
= Mp. | PHYS. kl DIRECTOR ed PHYS, Oo 4-19-62 
a | [22c. PHYSICIAN'S — aul Harrison ‘Set ot \zads es rr pe a 
ob NAME CR “Tpit F, KEadle Hagerstown Maryland 
ze 23a, BURIAL, ‘eect | 23b. DATE THEREOF | 23¢, NAME OF CEMETERY CREMATORY 23d. TOCATION { ity, town or county) a) 
320° ol (Specify) HAGERSTOFN MD 
m | ARQ leo = be 1 ie =e 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HILQ CEM 
= ye a pate APR 23 '62° Cathay 2 $e 3 “ 


VR AIS (4) We 
1SM 7/61 WT 


24 a i TAL “5 SIGNATURE i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05132 CERTIFICATE OF DEATH 


a 
a 


ue. Reg. Dist. No. (5 4 “20 
- q = nh, PLAGE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oS $5 °. : 9. 5 b. COUNTY 
MARYLAND: . 

* 32 Washington i and f ng ton 
£ Bre b. CITY OR TOWN (if aulside carporale limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside carporate limits, write RURAL ond give nearest flown} 
8 sf RURAL and give nearest fawn) 3 
2 ae ea in| Hage oun “A Hagerstown 
<= = = g l NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ae 3 “OR INSTITUTION | ON A FARM? 
4 = = it Yes ck a 
2@s 3. NAME OF First Middle lost 4. DATE Month Doy Year 
q a Disp ou pric) nvelyn Rosenberry oar Aprid 16,1962 19 

iJ 

2 


yrs. 


5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED (_] | 8. DATE OF BIRTH 
Female White |wooweQ  ovorceeo) |October 2&, 197% 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


Be: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ea ‘or foreign country) 
e3 during east of working life, even if relied 
8% C a } 
Bes Central City,Pa. USA 
85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o« . 
5 . Fy F, 
a Charles William Deneen Bertha Mae Kirchner 
83 15, WAS OECEASEDEVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
E £& tne ‘oF unknown) {lt yen, give wor or dates of service) 7 
os o M B ha Logsdon Hyndman,Pa. RD#1 
ie 3 18, CAUSE OF DEATH [Enter anly ane coute per line For (a}, (b), ond (€)-] INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: ea y ONES meee 
5 IMMEDIATE CAUSE (0} at % fin At = tts “, G 
= a Di. DUE TO 
é . r. 
COndilians, iFany, which (o SLE J or Any, ZF ae 
€ gove rise ta immediote P 
& ca¥se (0), stating the under. ( DUE TO Me 
ts lying couse last. ie) (aree Ar he 2A Z 
6 fa I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yjef]19. WAS AUTORSY 
( yes] NOG 


ry 


a. ACCIDENT NG Ehoneee te a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
R CONTRIBUTING [] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, = Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, | 20F, (City or town) (County) (tote) 
Hour a. m. While Nat sie foctory, street, affice bldg. a 
p.m. lot work [7] at wark 


21. 1 certify Pw, the deceased fram._, 1c ae 19.€2, to. A 19-€.2.,that | last saw the deceased 
alive an_ Vir we ya wd, and that death accurred ot ZAZEM, fram the causes and an the date stated abave. 


ee 


MEDICAL CERTIFICATION, 


ADDRESS (Sireet, city or tawn, state) DATE SIGNED 


IRECTOR: After this certificate has been signed by the attending physician and completely frre: 


Id be detached far use as the buria 
the registrar prior ta burial, crematian. or remaval, and in any event wii 


| fie ee detect hh lt beak. Le dels 


tained by the hospital ar attending physician. 


eS ee a 
To. BURIAL CREMATION, 22b. DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY i, LOCATION (City, ee ‘or counly) (State) 
ad Bad tat _Ap ril 19,1962 Hyndman Cemetery | Hyndman,*a. 

2 vy 7 DIRECTOW' REY ‘ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A190) MY LAAy a “he Hyndman,Pa. pate APR 1 9 '62 CL. ‘ 


PHYSICIAN'S Se is Hf trees Yo LET 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the decth certificate be executed with’ 


Pry 
= 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVEIGNAS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ty) CERTIFICATE F DEATH 


ond 


ez ah O54 
3 & 3 1 ab DEATH . ‘UBUAL RESIDENCE (Where daceased lived, If institution: Residence sodewoa 
EEA a 5 “ 
§ Boe WASHING TON vamnano || "MARYLAND °°" waguTNo TON 
2 Say 3 b. CITY OR aay lif outside Go ¢. LENGTH OF STAY IN 1b ©, CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
rr writ eli nearest town; 
a thy) | saekRstone™ 10 YRS. HAGERSTOWN 
= 3 a d. NAME OF ae ‘OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS a e. 1S RESIDENCE 
= ae i WASHINGTON COUNTY HOSPITAL 4% N. MULBERRY 3 vs) NOE 
|) Ne 3. NAME OF 2 iis a bah 7. DATE Month Dey sar 
aR DECEASED OF 
ie Wypecredo) MARY ANN SAMPSELL Pllisy cata a 17? ae 
gS 5. SEX 5. COLOR OR RACE) 7. MARRIED [2)] NEVER MARRIED [_] | 8 DATE OF BIRTH 1896 |* eae eae " UNDER 1 YEAR| IF UNDER 24 ARS. 
rt st ays | yo in. 
5a FEMALE WHITE | wiooweo [al pivorceD |] a/ 17/ pe eB” pacer oP eae 
2 s TOs. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
> 
36 done during most of working life, aven if retired) | 
5 HOUSEWIFE: HOME MARYLAND | _U.S.A, 
8 = 13. FATHER'S NAME i 14. MOTHER'S MAIDEN NAME - ' 
& r ) HARVEY MYERS ANNIE WOLF 
a 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : dress AGERSTONW 
es (as, Mefpr unkown) | (If yes givewerordatesofservice}| N N MR. . REGINALD RF * SaMBsrLn TA GE oi N 


38. CAUSE OF DEATH [Enter only one cause pay Ii on ian -S INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED By, One Uae 

IMMEDIATE CAUSE (e}. tf ee a i Se =? —|- — 
, * d DUE TO 

Conditions, if any, whieh Ee) arethe 


gave rise to immedieta causa Bhi 
le}, stating tha undertying 
cause tee 3 DO Q Wire 


PITION GIVEN IN PART 1[e)) 19. WAS AUTORSY 
? 


20a. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., ete.) | 


20d. INJURY OCCURRED 
While __Not While 
et work et work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


19 


194. 4p that (1) ae) last 
, from the causes and on the date stated above, 
To. 3 


and that death‘oc 
ATTEND! MED, STAFF 
Mp. | PHYS. se DirEcTOR [_] PHYS. [_] 


"RAS Yosigcvan we 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 


L DIRECTOR: After this certificate has been signed by the attending physician and complet 


tor, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec! 
e 4 may be retained by the hospital or attending physician, 


ake 


BURIAL, CREMATION, 2b. DATE THEREOF 


ns — 
e*e" MSSUETRL |__a/ CHURCY! WASHINGTON Co. up, 

JRECTOR’S “SIGNATURE 250. Ri t) R | 25b. BISY AR’S SII TURE 
‘ane OTP se NDR | Cerone Rs 


K 


BV 
& $3 
o 52 
ate 
3 2 
= > 
4 A 
WE 
. 
23 
if & 


ove carbon papers. Pages | and 


ry event, within 72 hours atter 4 


sé 


LL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exect 


le 4 may be retained by the hospital or attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then p) 
be filed with the State Dept. of Health prior to burial, cremation, or removel, 


TO H 
deat, 
TO 


VR AIS (4) 
1SM 7/61 


in an 
o 


be 


oS 


— 


Y 


ao 


MARYLAND STATE DEPARTMENT OF HEALTH 
mice 5 abl RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05134 


admission) 


2 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence 

2, COUNTY 2. STATE - 
ASHING TON. » 


1GTON fematese. MARYLAND ”Ou™ 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporeta limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
ACTER STO RN LIFE O23 HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sirest eddress) / ‘d. STREET ADDRESS. i = 5, Bele oe 
719 W. WA 2 s TON ST. 710 W. WASHINGTON St. ves [] No [2] 
3. NAME OF - ~fint ~—~—~—~—~S*«S Middl carts! —- 2) «poate Month Day Neeng 
DECEASED ‘ 5 = OF 
(Type or print GEORGE JOHN SCHMIDT ene AAP RO i al 6g 
5. SEX 6. COLOR OR RACE}7, maRRieD [. NEVER MARRIED [|] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
> last ) } Months | ¢ Hours a 
MALI WHITE | saoowe F oworceo 5] 5/29/1874 brpeey pera Deys | Hours | ] Min, 


pet USUAL OCCUPATION (Giva kind Fi (3 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUT 


“RETTRED ANTYQUE GHALER OWN BUSINESS — MARYLAND Ueto 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME > 
GOTTLIEB SCHMIDT SUSAN ANN MATSACK —__ , 
ey con Nagar ie bic derec crete teal 16. SOCIAL SECURITY NO.! 17, INFORMANT Faerey- Ra STOWN VN 
NONE AIRS. HELUN JOSNSON MD. 


INTERVAL BETWEEN 


ONSET AND DEAT! 
| Abs, fe 


18. CAUSE OF DEATH |Enier only one cause per line for (@). Jbl, and (c). 
PART |. DEATH WAS CAUSED BY; Sears 
IMMEDIATE CAUSE (e} 

} } 5 O04 DUE TO 
Conditions, if eny, Thich (b} 
9eve rise to immediste couse 
(2), stating the underlying DUE TO 
causa les. aa, {e) 


}19. Was AUTOPSY 


(a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART le) Sia 

vo ae 
3 20e. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) i 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 2Ge. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 2 (City er town) (County) (Stete) 

6 Hour a.m. While Not While factory, street, office bldg., etc.) | 

= iN 


at work at work 


p.m. 19 


21. I certify that (1) (this hospital) attended the deceased fromdM....& § VES 19... ceed f LBO LWA +, that (1) (we) last 
saw the deceased alive on... and that death occured at.........M, from the causes and on the date stated above, 
ee i ATTENDIN' MED. STAFF He on 
Mp, | PHYS. pirector [_]} PHys. [j 4/6/62. 
22c, PHYSICIAN'S 22d. ADDRESS i 
NAME (Type) Howard N. Weeks, M.D. | 136 N. Potomac Street —< 
"23a. BURIAL, ReeCY, ] 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY id, LOCATION (City, town or county) —-—=S*«S State) 
REMOY, ec 
OEE AL 4/8/62 E HILL CEM. HAGERSTOWN MDs 
24 FUNE TA ebucegh 7 SIGNATURE 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
4). at APR 1 0 62 Cntr of. Maine 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05133 


10a. USUAL OCCUPATION (Giva 
dona during most of working lifa, 


id of work | 10b. KIND OF BUSINESS OR ree 
in if retired) 


_ ROAD COMM, 


11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad Sivad, If institution: Rasidence bafoca admission) 
> Ceol Iau" e “ee b. COUNTY 
5 |__WASEINGTON: ENE og MAAN _WASHINGTON. _____ 
. b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
4 writa RURAL end giva nearest town) x 
2 
4 _RURAL _WEVERTON FUNKSTOWN _ i = 
st d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva straat address) | & STREET AppREss @. IS RESIDENCE 
i) ON A FARM? 
o 
3 2 _ ROUTE 340 WEVERTON 301 EAST 1 MAPLE STREET ce YS OFS 
a o 3. NAME OF First 4. ‘ates Month Day Year 
6 3 pecan eee) a 
‘ype oF print! ERTH 

5 as —_____._ BILLY _______ WELLINGTON. SHEPLEy _ PRT __15_ 1%2 

5 5. SEX COLOR OR RACE|7, waRRiED [Ig] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Z fast birthdey) [Months] Days | Hours | Min. 

3 WHITE WIDOWED [} DIVORCED Olin yess 

iN 

Ag 

oa 


[MARYLAND | U.S.A. _ 


SNP 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


YGOWKER 21° eS oa 
17. INFORMANT 101 Est MAPLE STREET 


!SHTRLEY M, SHEPLEY _FUNKSTOWN, MARYLAND 


18, CAUSE OF DEATH [Enter only ona cause per lina for (a), {b), and |) INTERVAL BETWEE 
PART J. DEATH WAS CAUSED BY ONSET AND DEATH 


IMMEDIATE CAUSE  Thrombtic Occlysions, Anterior Descendin And Recent 
420,14 ouero Right Coronary Arteriés , 
Conditions, if eny, which ©. Myocardial Infarct on teftVentricle, eS 


gava rise io immadiata causa en 
{e}, stating tha undarlying DUE TO cent 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyasgiva warordatas of service) 


to burial, cremation, or removal, and in any 


couse last. {e) 
a, z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la}| 19, WAS AUTOPSY 
——,-, °°: PERFORMED? 

ee 
< Yes fx] No [] 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pact | or Pert Il of item 18.) T a, 
& | PRIMARY (1) or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
i y — Aooid eae 2 == 
& | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) {Sleta) 
5 sur ioe Whila __ Not Whila feclory, streat, offica bldg., atc.) | 
3 p.m. 1 ‘et work et work Hi 


ior 


21. I certify that | took charge of the remains described above, held an Autopsy iat Inspection im} Inquiry L. and in my opinion 
death resulted from: Natural causes [x Accident im Suicide fe} Homicide Ga Undetermined manner oO 


> Oy, CHIEF MEDICAL EXAMINER [_] 
BO ae Mp, ASSISTANT MEDICAL EXAMINER [_] 20-62 DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] 215 W Washington St 


EXAMINER'S 


NAME (Type) E.W.DITTO JR. M. Addrass (Street, clly, town, or county) _ HAGERSTOWN_ MARYLAND. 
2 


. DATE THEREOF 22¢. De OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 


cant apn Sense 


ry agent, pri 


22a. BURIAL, CREMATION, | 
REMOVAL (Spacify) 


1 MEDICAL EXAMINER: This certificate should be executed within 24 hours after death: 


Bet. execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar, 


or its desi 


RODRGSS hele 


y) MAC STREET 240. “PF aes 


DATE 


5M 7/59 


9: esi \ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 05 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |= mae = 0513 
WASHING T6N= 3). MARYLAND 


b. CITY OR TOWN (if outsida corporate limits, ¢, LENGTH OF STAY IN Ib | 


Pe eApount.Repne) 


va NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) _ 
ON A FARM? 


igi pllAGeERs Eon KD#L G iS col hp “Month Medal) “ee 
fem  JoSePH af» Cue K | Sem AP 23 ee 


5. SEX 6. COLOR OR RACE] 7, MARRIED DY NEVER MARRIED [-] | 8+ DATE OF BIRTH [IF UNDER 24 HRS. 


He le bier) [Mont] Baye | Hour yam 
MBE WATE wibowe [-} ‘orceD [] SAW /¥ REECE eS, 4 | 


7 


= 


2 “USUAL RESIDENCE (Where deceased ae If institution, Residence before Too 


*  , 34 WWOTON 


AB CITY OR TOWN (If outsida corporal limits, write RURAL and giva neerest town) 


eile 7 a HABER STOW RAG 


a. IS RESIDENCE 


2) 


~~ 
—> 


ithin 72 hours after death. 


JAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. aaet (State or foreign country) "| 12, CITIZEN OF WHAT ADA 
dope~during most of working life, even yay fs 
SD tHuh TEASHER - SchectS| Effayvktin Co. fr 
13. FATHER'S NAME 14, DA 'S MAIDEN NAME 
AARMov & SHoek — Mary 4 BuRie Tr 
the WAS Ae ine IN U.S, dis FORCES? | 16. SOCIAL SECURITY Ni if 17. INFORMANT Address =. 
as, nO, or unl mn] ‘yas give warordatesofservice) 
nag 2198 Be Neorg Ao 
/ | 18. CAUSE OF DEATH [Enter only ono cause per lina for if “{b), end (¢).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE hp otic 0 ee oT bg ster novos Branch __|__ Recent __ 
pel 4 re) 4 SG, ft Corona rti ce 
Conditions, if eny,Awhich (by therosclerosis,. 5 
pay) i ae ae is, Cenevalined. ee 


(e), stating the underlying DUE TO 
eae (e) == a 
~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 


PERFORMED? 


ws bel No [] 


200. EXTERNAL CAUSE WAS _ ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part I o Part Il of item 1B.) 


PRIMARY [) or CONTRIBUTING 4 
Fell. down_cellar steps at his 


CAUSE OF DEATH. 
Dey, Yee 2Dd. INJURY OCCURRED | 2De. Steps_at. {Homa, farm, ° 20f, “(City or town) (County) ~ (Stote) 


20c. TIME OF INJURY Month, Dey, Yeer i 
Hour sm While __ Not While fectory, streot, offica bldg., atc.) | 
et work at work 


21, I certify that | took charge of the remains described above, held an Autopsy Ld Inspection 
death resulted from: Natural causes [x]. Accident im) Suicide ot Homicide O Undetermined manner oO 
CHIEF MEDICAL EXAMINER oO 


MEDICAL CERTIFICATION 


in my opinion 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If Ls is necessary, 


ite the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your he 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o} 


or its designated agent, prior to burial, cremation, or removal, and in any eve 


ACTUAL 
SIGNATURE sawp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
a a 
einen DIPUTY MEDICAL EXAMINER [59 April 2h, 1962 
Lotte (UF E,W. Ditto, Jr Addrass (Sireat, city, town, or county} .s 
a3 322. BURIAL, ee hec/ DATE THEREOF 926, NRME OF CEMETERY OF CREMATORY 22d. LOCATION (Cliy, town, or country) a 
3 REMOMAL (Specify g Ue : w 
o 
“ie ei L2Ytib2_ (2 AI Vseey~ Se eae Pf 
B 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Cinta £, Fast 


vs. hae (, 
5M 7/59 


- <a 


23. FUNERAL DIRECTOR ADDRESS 
a 
Hao cake. fa 


<3 


vate APR 2 6 "62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05137 CERTIFICATE OF DEATH O51: 


— 


dons ae most of working life, even if retirad) 


atchman 


: Shoe Factory Martinsburg, W. Va. 


13. FATHER’S NAME “] 14. MOTHER'S MAIDEN NAME 


Phillip Smith Sarah Jane Henry 


15. WAS DECEASED EVER IN\UiSu ARMED FORGES? | 14. SOCIAL SECURITY NO.| 17. INFORMANT — “Address 
(Yes, no, or unkown) | (fs eas col 


s t2 : . r 
= 8 3 1 PERS OF DEATH 2, USUAL RESIDENCE (Where decaasad livad, If institutlon: Rasidance before admission) 
25 pease: sikh s a, STATE b. COUNTY 
g aa. Washington __ MARYLAND Maryland Washington 
2 =D S: b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, wrile RURAL and give nearast town) 
fe pw 3 write RURAL and give nearest town) A 
A ens Hagerstown 55 years |( 3 Hagerstown 
= ga x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) | ‘d. STREET ADDRESS . : <a — e. BAe 
= ay 
3 104 E. First St. 104 E. First St. | no [J 
4 se 3. NAME OF First = Middle Last ) 4. DATE ~~ Month “Day Ss Year ‘ 
an DECEASED OF 
ae ype or PrioMCHarles Henry Smith BEATS A ond. 1. 8". p62 
ge 5. SEX 6. COLOR OR RACE! 7. MARRIED [Never mei all DATE OF BIRTH Score. SET 7 sz ah is a Sa arene 
a jonths| Days jours in. 
Se Male White | wirowe[ — vivorcen ept. 28, 1874 87 vss. | | | 
2 2 108, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
ow 
E 
2 
e 
2 
8 
2 
a 
c 
5 
Es 
S 


= 
a 
3 
rat 
E 
o 3 
£ 
ra} 
§ 8 
Se ae 
5S 
4 
= o5- 
Bene 9 
& 205 
Sere 
2 233 ple 
eB mee Pre 214-09-5467a Mrs. Velda Grimes Hagerstown, Md. 
eee se “8. CHUSE OF DEATR {emer only one couse par line for (a), CH ry: | L ENTERVAL BETWEEN 
esa PART |. DEATH WAS CAUSED BY; I ffici i 
Sey ad a immepiate cause (e) COrOnary Insutticiency _ jlL_week 
fa532 0 ® O DUETO 
zecee Conditions, if any, which » Atherosclerotic Heart Dis nal {2 years 
 teeas gave rise to immadiats cause rt r 
Pay) SEI (8), stating the underlying ( CUETO 
8 g45 Stes A ‘a _ = “2 de a : 
Boos a O z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)/ 19. WAS AUTOPSY 
BExo Q = aa 
Dae ee %| Carcinoma of Prostate, suspected. ves [] No 
Be $3 i = | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pact Il of item 18.) 
5 ‘OR CONTRIBUTING [} CAUSE OF DEATH 
nefts & [Ge cen NOTIFY MEDICAL EXAMINER) 
Us52 8 = 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) (State) 
25 Sgt = While Not While factory, street, office bldg., etc.) | 
a B<3 5 a work at work [_] t 
Samoa 
HEO as 21. | certify that (I) (SKK XR) attended the see {ero » 19.25 that (1) (@e) last 
a3 O83 2 saw the deceased aliy, nah Dr 1 Eas 3 , and that death occured at.. Um, Vim the causes and on the date stated above, 
6 
6 Hea ae ATTENDING MED, STAFF 2b. ENED 
Feng ‘ Mp, | PHYS. KK] pirector [} Puys. [} 4-9-62 
tom : > a _— : = 
oa Se rasican's William T. Layman, M.D. ead. ADDRESS 2 ee he Banage 
Ei Hagerstown, Maryland 
et Ee oe i 2. ee es ts. A Aah God ge, ae oe 
a4 83 Ze, BURIAL: Guess 23b. DATE THEREOF ic NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (Stata) 
iy REMOVAL (Spacity) 
Qvoss Burial Apr. 10, 62) Rose Hill Cemetery Hagerstown, Md. 
8 Ae (a) ]24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. ma te SIGNATURE 
A ’ Onthud 2. 
abd \) cott F, Minnich & Son Hagerstown, Md. joareAPR 11 62 


=e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


051.36— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence beldre 


\S 


a COUNDY a, STATE b. COUNTY 
Washington MARYLAND M. and ____ Washington —_ 
b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY TOWN (Il outside corporata limits, write RURAL end give neerest town) 
write RURAL and giva nearest town) 4 
al Hagerstown Md. 38 _yrs. (2 Hagerstown waryland 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREEY ADDRESS rs SU EAT 
Washington County Hospital _—s|' 340 silooms Court Molih.2/5y 
TAME OF First Middle last 4. DATE Month Dey Yoar 


OF 

pears April 17 19 62 

~_]9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS, 
last birthday) mar Days ; | Mi 


61 aid Hours. | 


(Type or prin) daeck (ne) Stokes _ 


5. SEX ¢ COLOR OR RACE/7, maprieD [] NEVER MARRIED [X] 8. DATE OF BIRTH 


Male Olored | wirowm[] divorce [] May 24 1900 


= 


Tos. USUAL OCCUPATION (Give kind ol work | Tb. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) We CITIZEN OF WHAT COUNTRY? 
ne uring most of working life, even if retired) | , << . 
aborer _ |\Conerete Works Williamston, N.C | UpA, 3 
13. FATHER’S NAME = 7 14, MOTHER'S MAIDEN NAME 5 7 | ; 
Thomas stokes Winnie Spruill  feus reds 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | (Ifyes give werordatesofservice) 5456 16th. Ave 
+. ee ETS ___|579-07-7453 miss Fannie stokes Newark, Nd. 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end ().) = in / | INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: WS -12 DAYS 


IMMEDIATE CAUSE (eo) § C=“ SREQRS~> WASGRLeR Aare ett 


Uy 2 x DUE TO 


Conditions, it eny, which py AvotRTEnswe crneio-VAscusag Distase. Mercnoune 
geve rise to immediete couse 
(@), steting the underlying DUE TO 
eve (e} _ es ee = —_ 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Sic Ta MES. ce PERFORMED? 
S “Dia RStTEeS  meEttrrus Aner Yes no 
E 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
& |20c. TIME OF INJURY Month, Day, Veer] 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, + 20f. (City or town) (County) (Stete} 
3 Hotrtadis: While Not While factory, street, office bidg., etc.) | 
2 pom, 19 ‘et work at work, 1 


eee 62 that (I) (we) last 


21. | certify that (I) (this hospital) attended the deceased from. APYAA...¢ 


TAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be ge within 24 hours after 


a 4 may be retained by the hospital or attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


saw the deceased alive on....h% NOt, 19.402., and that death occured atée.°PM, from the causes and on the date stated above, 
22e. SIGNATURE 7 ——- 22b. DATE 
ATTENDING MED, STAFF SIGNED, 
eet a | wo. |PHYS. SE ommecror [J pws. Cao Koa er 
/22c. PHYSICIAN'S a x E> 22d. ADDRESS A . : 
NAME (Tye) Wo, Noel Fender, Me D. 218 N. Potomac St», Hagerstown, Md. 
F23e, BURIAL, CREMATION, 


irector, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


di 
fe] 
di 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stet 
poe (Specify) 


urial 4-23-1962 |Udd Fellows Cemete VilltamstOn, N.€ 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 


15M 7/61 ope Wahion. gp Maceo woh 


t 
T 


25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


APR 23 '62 Onthug £ Keane 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ‘ 
0513 


— 


s = 
3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If inslitution: Residanca before edmission) 
g % a. STATE b. COUNTY 
| = 
2 Ea ne, ae TON : r. MARYLAND || _ MARYLL ANNO. HIN N 
= pa b. CITY WAS if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢, CITY OR TOWN {If outsida corporate NO. an NASH and (otal town) 
zx = wrile RURAL and give nie town) 31 R D 
ee QGERSTOWN Laat WE FICS as Tre u Ewer Loe 
2 s v { dN, at LASER SA ‘OR INSTITUTION {if not in hospitel, give NE address) d. STREET ADDRESS GA LEOMM aE archi 
a q 
Wasa. Co. HocPitae lp 2. |sOxo 
e |; Ts Sit. Co. NosPiTan OonsBeRe MP Kid J 
T ri 
ee ees 8B __STonsaegce Sham 49 g the JS, W62, 
S. SEX aS: <r ob RACE IF UND: RI T YEAR| IF UNDER 24 HRS. 


i “Months | Deys 


aan poo 


7. anf NEVER MARRIED 8. DATE OF BIRTH {9. AGE {In years 
lagt birthday) 
LE | Met Ht PIE WIDOWED bivorceD [_] Ru S Gar 
‘OCCUPATION {Give kind of work EPR UAK VAT. (2-J849 


| WDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPL (County & State, or foreign country) + 12. CITIZEN OF WHAT a 


1a. USUAI 
done during most of working life, even if retired) 


-Htese. want FE OWN HOME Is STAWey.Vitewn USA =. 
; ) 


ie aa SiSoalh eS 16 SH 3 Bkrnar NO.] 17. og fASTER— "yo sieeao + a 
ul eg yes give waror detes ofservice *) 
= he OF DEATH [Enter only one cause per ail, oa (8 Fe end (c).] HARRY We Stone. BRRCER SR, oes 080 KID. RD 


INTERVAL BETWEEN 


Bes ‘ATH 
PART |. DEATH WAS CAUSED BY; T? > J Uk is 5 
IMMEDIATE CAUSE (e)__ ea ae 2 a = mae = 


and in any event, within 72 hours after death. 


15, WAS DECEASED EVER IN 


I, 


he attending physician and completely filled in by the funere 
. Then please remove carbon papers, Pages 1 and 2 should 


5 that the death certificate be exec 


g 
Q 
e=2§ 
= 

SEBEL 
£8535 
22 Boe a 5 = Ay 
2a525 eal 5 X: but to 

ge 8a 4 : Year, 
zs esé Conditions, if eny, which wo [are <! : 

o 23 & S geve rise to immediate cause 
fe re on {e), steting the, underlying f DUE TO 

ht bl oe 
eee a cause lest, {e) 

Sot —- ——— aa 
go + ied Zz PART Il, OTHER SIGNIFICANT, CONDITIONS CONTRIBL TING TO DEATH BUT NOT RELATED 40 THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
mSS exo 0 : rd PERFORMED? 
5 SE Bb < be ves [] no Qe 
ie S28 = | 2de. ACCIDENT WAS UNDERLYING []- | 20b. DESCRIBE HOW INJURY OCCURED. (Enler Néture of injury in Pert | or Pert Il of item 18.) 

J lee | & | OP CONTRIBUTING (CAUSE OF DEATH 
esse | & [UF elTHER, NOTIFY MEDICAL EXAMINER) 

~ = ses =< = —s —_ - 

Qaser $ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home | 208. {City or town) (County) {Stere) 
ag< £5 3 Hear hated While __ Not While fectory, streel, office bldg., ete.) | 

ge gee 2 pits 19 et work [-] et work 1 

Hsogs 7 ; 

B ces 2). | certify that (I) (this hospital) attended the deceased from. i) to. 1, 198.2>that (I!) (we) last 

o D . 
ese saw the deceased alive on.......... 424°. , and that death occured Af P..M, from the causes and on fhe date stated above. 
Gsaso Pe, SIGNATURE, . ‘ : = 2b. DATE 

FAQS ATTENDING STAFF SIGNED 
at4 on ow mo. | PHYS. DIRECTOR C1 pays. (] 

ot as = —= = =| 
4 SS 22c. PHYSICIAN'S 22d. ADDRE 

ate | NAME Pm TQVEPK SECon DARI P2onS bo Mae 

p95 5 a ma nn nn wos annees= a = 
Es i 3= 23a. BURIAL, (ATION, | 236. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Sah ~{stete) 
gtoss MOVAL (Specity) 

278 me imc econ 161962, NIBPRO nae Co. fad- 
VR AIS (4) 24 FUNERALPDIRECTO! TURE 


ADDRESS |? REC'D BY REGISTRAR | 25b. Clans » Sat 
- Bosnsoro MD ___|oare PR 2 3 '62 


The law requires that the death certificete be execu! 


LOR AITENDING PHYSICIAN: 


TO Hi 


hysician. 


4 may be retained by the hospital or attend! 


TO FUNERAL DIRECTOR: After this certificate has been si 


. 24 hours after 


ed by the ettending physician and completely filled in by the funeral 


ing p 


‘© 


death. 


=— 


guid 


d in any event, within 72 hours after de 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH O54 : 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H Institution: Residence before edmission) 
SCOUNTY, @. ST. +b, COUNTY 


b. CITY OR TOWN {if glow corporate limits, ¢. LENGTH OF STAY IN Ib & ee OR TOW! ‘outside corporate limits, write RURAL and give nserest lown) 


write RURAL end give nearest Lf" 


Lj Lams 2S 20 v L 10S Peas: n7tSsBL0r-0 " TAX" 


a) 
=> 


4. NAME OF HOSPITAL/OR INSTITUTION [if not in horpitel, give street eddress) a. wre £55 «1s RESIDENCE 
_ LM ars frirk« (B3fle. Selond SE ves [] NO 


i First “Middle - Tat rs DATES Month Day Veer 
DECEASED | 


ecco ye a Warniek =——- ay a WZ 
IDER 1 YEAR 


5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8. OATE OF BIRTH GE (In years TF UNDER 24 HRS, 


fe male Wh, ‘te wibowED mw pivorceD ["] Bogus? 16,18. og 4 Oo Hours “i Min. 


Months] Days | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLAC. (County & Stete, or 4k country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) J 
‘. = Low Hl, Lemasyfarenia. Li-S.H, 
}. FATHER’S NAMI A 
Ss E i Stinger 14, MOTHER’S MAIDEN NAMI 


Ch2abeth Miller 


17. INFORMANT Address 


WL: Marry, apg k 23/ ty. Second S¢ 


18. CAUSE OF DEATH [Enter only one couse per Tine for (e), (b), end (c).] Late INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; oe OD CaP 
BS / IMMEDIATE CAUSE (e) = 
~< 6 Oo yee To 
SageiiersRee ny okie = ) Priee Se zg 
gave rise to immediate cause 
{e), steting the underlying ( OUETO ne Pia, 
cause last. fe) pl § - a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE cael DISEASE q 19, WAS AUTOPSY 
Oo PERFORMED? 


ves [] No DB 


Wlharn W: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Ifyes give weror datesofservice) 


16. SOCIAL SECURITY NO. 


NDITION GIVEN IN PART t(a) 


ia 


208. ACCIDENT WAS UNDERLYING ao 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 


Hour em. While Not Whil 
# £e y a etl] eeieteiE| 1 
21. | certify that (I) (this bei a atjended the ore fro i at (1) (we) last 


saw the deceased alive on. £4, ...49.&, &% and that deal Bcodtl ha, from the ‘causes Ba on fr date stated above, 


220. SIGNATURI i - Ye 22. DATE 


ATTENDING A STAFF SIGNED, 
22c. PHYSICIAN’ 


200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
factory, streel, office bldg., ete.) | 


MEDICAL CERTIFICATION 


ey Mo, | PHYS. SIRECTOR O pys. 


bea eo Sot eae LOT. Ze: Base Da. 


3a, BURIAL, CREMATION, | 236, DATE THEREOF 23 ‘ATION (City, town or county) (Gtete) 


23, NAME litho CEMETERY OR a 
REMO" Re actie j 4 
4117 [oa Wernesber_, “Fenne» _ 
250. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


poe : SIGNATHRE Green 
pare APR 1 9 "62 Cathet Lf, Fm 


em Rane 


HEALTH DEPT. 


in Item 18. Give Pages 1, 2, and 3 to the fung 


the word “pending” in pen: 


Medical Examiner’s Office along with form PM3. Page 5 may be ret. 


1 
FOR STATE 


j 


= 
Ha 
g 
a 
a 
: 
q 
8 
z 
3 
&, 
oe 
on 
ba 
20 
30 
a 
za 
z 
3B 
eel 
Hn 


YS. AISME 
5M 7/59 


e 
3 
8 
8 
3 
= 
Rg 
= 


or its designated agent, prior to burial, cremation, or removal, and in any ev 


=] 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05141 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0513 


‘8 pre DEATH \| 2. USUAL RESIDENCE (Whare deceased 1d, Hf institution: Rasidence bafora adr ye 
° 
9, STATE b. COUNTY 
Washington County | MARYLAND W.Va. Morga PATS 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wrif® RURAL and give nearest lown) 


writa RURAL and give nearest lown) 


Hagerstown 


5 hrse Sleepy Creek : oS Re 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) d. STREET ADDRESS ® 1S RESIDENCE 
A 
Washington County Hospital ‘ ves NoT] 


3. peat wat First Middle ~ bast 4. DATE Month 
Aiypstecteas)! Isaac 5 Ray Watson veaTtH = April 7, 


5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 


7, MARRIED [_] NEVER MARRIED. 


‘ ‘ lost birthdey) |Manths| Dpys 
M White wipowen [_] DIVORCED [_] 2/4/62 ye. ‘y | q 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during mos! of working lifa, aven if relirad) a 
none none North Carolina U.S. 
13. FATHER'S NAME 3 14, MOTHER'S MAIDEN NAME . 3 rt 
Julius H, Watson Juanita K. Fox 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —__ “Address + ia 
(Yes, 09, or unkown) | (If yesgivewarordates ofservics) 
= Ltd ae parol, K Watson dbo Cre eta 
~“) 18. CAUSE OF DEATH [Enter only one couse par line for (a), ind {e).) ~ | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


My re ea mai Interstitial Pheumenia +. ss» 120 hours. — 
)3 > DUE TO 
Conditions, if any, x te 


gave risa to immadiate cause 
(a), stating the undarlying 


DUETO 
(ch 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN _ WAS AUTOPSY — 
a a PERFORMED? 

5 ves $7] no [] 

= | 20e. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of Iam 1B.) —.— ae 

& | PRIMARY Cj or CONTRIBUTING 1 

& | CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~ {Stete) 

a Hour a. 

= 


Whila Not Whila factory, street, office bldg., atc.) | 
work [-] at work [_] 


19 
Ee ee ee ee 
21. I certify that | took charge of the remains described above, held an Autopsy [xl Inspection ei Inquiry [sy and in my opinion 

death resulted from: Natural causes kl. Accident 0 Suicide imal Homicide Oo Undetermined manner fa 


~ CHIEF MEDICAL EXAMINER [_] 
ACTUAL S2A/ 
SIGNATURE fa 


MD. ASSISTANT MEDICAL EXAMINER ia DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S . ee & h-7-62 
NAME (Typa) £E Te 4 yon. Address (Sireo!, city, flown, or county) ‘a, 
Yi. BURIAL, CREMATION,| 22b. DATE THEREOF TUE OF CEMETERY OR CREMATORY Zia. LOCATION (Clty, town, or country) ~~ (Stete) 
OVA (Seas 
urial 4/10/62 


| Shriver's Cemeter Morgan County, W.Va 
23, FUNERAL DIRECTOR ADDRESS 4a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
fecal 4 eye [arena rob pate APR 1 0°62 Cts POE 
2, Wow 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05142 __ CERTIFICATE OF DEATH 05140 


2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmiggfon} 
e. STATE b. COUNTY 
Mashing to p/ —_marvuano | gy Jan of Balti ier te 
6. ef OF STAY IN Ib c. CITY OR T 


b. en ‘OR TOWN (if outsi ‘corporate limits, OWN At cutside corporaia limits, write RURAL and give nearast town) 


write RURAL end give reeves! town) a 
O3BX A 


ellis Qn sort A years Powtles bur 
TAME OF HOSPITAL OR WASTITUTION [if not in he give sty€et address) 7 ~ d. STREET ADDRESS 


a 


|. PLACE OF DEATH 
@. COUNTY 


he funeral g 


a 
in by t 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


2 RESIDENCE 
& lh: an sye xt Sar: Zo Breve 77 Of Yau over on Gj ves| Eso te 
3. NAME OF st di " 


First Middla | 4. pe Month Day “Yeer 
DECEASED 


eer Jy CedoutA_ lates | Barn Wri | 962) 


5. SEX * 


& 
id completely filled 


in any event, within 72 hours after d. 


]6. COLOR OR RACE/7 MapRieD LI Never MARRieD [-] | 8. DATE OF BIRTH 9. AG iF “ik ‘4 YEAR] IF UNDER 24 HRS. 
last birthday) |"Monihs| Days | Hi | Mi 

¢ jonths ve jours in. 

a Fema fe. |\eA;Le wivowED ha —_vivorcto [] v oly 25, Eb WA A vs. | 

8 ue USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDU. IRTHPEACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

fe done during most of working life, even if relired) | 

2 5€ 41 Fe pal "wa mstein Carell Co te. S, 4. 

& 13. aie NAME 14. MOTHER'S MAIDEN NAME 

© , 

8 L TALK Son Ie es KPO Le SOV. Bae 

g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT faress 

w (Yes, no, or unkown) | (ifyasgiva warordates of servica) 

; Ucpe | Mrs. wa ngc/ HAgers 


‘| 18. CAUSE OF DEATH [Enter only ona 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


lina for (a) f(b), and (c).} 


i CGA 


~ 


The law requires that the death certificate be exec 


ye Oe i] DUE TO 
Conditions, if any, which (b) 
gave rise to immadiate causa =" 
(a), ating the underlying ( OVETO 


fast. 


fc) 


(6) =. ART Il. OTHER SIGNIFICANT CONDI T NOT RELATED TO THE TERMINAL DISEA ASE Ct CONDITION GIVEN IN PART VW. WA’ 

fe) PERFORMED? 

a 
YES NO 

S Jatt As ~ a 4 4 Oe 
= 20a. ACCIDENT WAS UNDERLYING CO | 20b, DESCRIBE HOW INJURY OCCURED, [Entar natura of injury in Part | or Part Ii of itam 1B.) 
Be | OP CONTRIBUTING (CAUSE OF DEATH 
& J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20! (City or town} ounty) (Stata) 
6 Hour a.m. While __ Not While | 
£ (] at work [J 


that (1) (we) last 


‘MED. 
pirecTOR [_] PHYS, 


“AL OR ATTENDING PHYSICIAN: 


e 4 may be retail 
TO FUNERAL DIRECTOR: After this certificate has been signed by t 


PHYSICIAN'S 
NAME (Type) 


. 


OF CE CEMETERY OR Chere aes 23d, LOCATION (civ, town or Gin 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


director, page 3 should be detached for use as the burial-transi 


ite SADVAL aes a “(Siate) 
e Q cee es tae: rove Qn ee ap pnmreta ud 

VR AIS (4) NN 24 FUNERAL DIRECTOR’ 'S SIGNATUR! ADDRES: 25a, REC’D BY REGISTRAR | 2Sb.: REGISTRAR’: Ss SIG TURE 

a ae eee Oo: 5 Owings Mills, Hrarglard'. oate APA 3 0 '62 Chatto of Ha 


95143 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


05144 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 


Willian “Neagley 


i WAS DECEASED EVER IN U.S. ARMED FORCES? 
or unkown) 


a 


| 16. “SOCIAL SECURITY NO.| 17. INFORMANT 
(Ifyesgive war ordetesof service) 


Then 


Ida Kinsel 


retown, ld. 


s 8 
: 3 COUNTY 
ry si . STATE b. COUNTY 
s 2 Washington __emarytanp ||” Maryland Washington 
~ 3s De Tah Ni copetcatoarpea Tn) ¢, LENGTH OF STAY IN tb ||. CITY OR TOWN (lf outsida corporata limits, writa RURAL and giva nearest fown) 
3 a e ve nearest town 
See Hagerstown 4 days b3 Hagerstown a 
= 3 as g | d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street address) / 4. STREET ADDRESS ? q . ae 
3 fs 
i ee | Washington Co.Hospital | Pr 1212 Glenvood Avenue [ves [No 
ee P a5 ee 
Aa Bn 3. NAME OF First Middle . lat =—st*«dsSC «RTE ‘Month Day Grae 
Bek DECEASED or 
gas ype or rin HARRY EARL WEAGLEY SR, BeaTH Rpril 26, 19 62 
Sce —- "S oe 
83 5. SEX 6. COLOR OR RACE) 7, apRieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER I YEAR) IF UNDER 24 HRS._ 
Bae last birthday) |“Monthe| Days | Hi Min, 
abe Male |"wnate woowo Xk] ovorco]| May 26,1892 | 68m. || be 
ee Bee cee oine Hr Bio ec tDeS EROIGme at iss ok NS USTEI a BIRTHPLACE (County & Siete, or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
Ese Saleswan _ _Retired | Rouzersville,Pennsylvania. USA. 
fe 2 13, FATHER’S NAME 14. MOTHER'S MAIDENNAME » 4 
zs 
s 
w 
° 


"Ho. 


17-10-3455 


Florence li. 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (e).] 
PART I, DEATH WAS CAUSED BY: 


Advanced chronic osteitis 


“08 


Sheaffer, Guilford et 


INTERVAL BETWEEN 
ONSET ae DEATH 


= 
z 
3 é, ¢ x CAUSE (e) pemnia 4 " 2-3 days” 
2 DUE TO 
3 Conditions, if 74 LA w_Nonfunctionine kidney, right; stag-horn Indefinite 
ve rise to immediate cause 1 
7 , (al. #ating the undedving f VETO Calculus right kidney ae 
= anal i Anemia er | Indefinite 
PART. 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 1 E TERMINAL DISEASE CONDITION GIVEN IN PART He) | 9. WAS oe 
eee PERFORM 


YES 


“None! 


'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


in Pert | or Pert Wt of item 18.) 


20c. TIME OF INJURY 
Hour e.m. 


Month, Day, Yeer 20d. INJURY OCCURRED 


factory, streel, office bldg., 


MEDICAL CERTIFICATION 


2. | certify that (lI) (this hospital) attended the deceased from./ 
saw the deceased ‘alive 62., and that Seti occured at. 


20e. PLACE OF INJURY (Home, ferm, * 


20f. (City or town) (County) (Stete) 


ete.) | 


, that Gh. (we) last 


ATTENDING 
MD, | PHYS. 


22b, DATE 
STAFF SIGNED 


PHYS, 


4/25/62 


MED. 
DIRECTOR [ 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


2c. PHYSIGIAN'S 22d. ADDRESS 


th. Page 4 may be retained by the hospital or attending physician. 


REMOVAL (Specify) 


Burial 4/27/82 


24 FUNERAL DIRECTOR'S SIGNATURE 
Andrew K,Coffnan Ha 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate 


T 


Meltys Cenet fe 25a. 
gerstown,Marylana@s: 


YR AIS (4) 
1SM 7/61 


NAME. (Type ’ 148 West Washineton Street 
ro Boe. Kneieley, SUD eee rst |e ees! 
Zae. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY , own or county) 


___| Green: 


REC’D BY REGISTRAI 


“ 2Sb. 
APR 2 6 '62 


BES RAR’ 'S SIGNATURE 


Chrtbeae feat 


at 


. 
BS 


cuted within 24 hours after death. If any delay is necessary, 
Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


ie Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your, 


pages 1 and 2 with the State Board 


within 72 hours after death. 


ae 


'Y MEDICAL EXAMINER: This certificate should be 
9 the word “pending” in per 


or its designated agent, prior to burial, cremation, or removal, and in ai 


please execute the certificate, writin 


4 should be forwarded to thi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


- 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05144 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 65142 


5 Fe Bee OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residenca before admission) 
we OUNTY @, STATE b, COUNTY 
ashington MARYLAND waryland Washington 
b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outsida corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) na 
Hagerstown 22 Yre i Hagerstown _ ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS - @. IS RESIDENCE 
/ ON A FARM? 
48 lNoKee Ave _ ~ =35 _48 McKee Ave i | ves D] NOgEE 
3. NAME OF First Middle Last 4 DATE == Month — “Dey ‘Veer 
DECEASED 
Type se org HERMAN DAVID WEEKS Sr BEATA nt) 881962 #19 
5. SEX 6. COLOR OR RACE) 7, MARRIED x] NEVER MARRIED [~] | 8. DATE OF BIRTH % ined IF UNDER 1 YEAR] IF UNDER 24 HRS. 
z ist birthdsy) | Months) Days | Hi : 
Male White | weown(] ovorceo(]| April 15 1901 | 62 » Wee ecile 
10s, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or fore pour) yr 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) . 
Branoh Wanager ah test Foods Lone Star Calhoun Co _USA_ 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
William Daniel Weeks Rowena Zeagler - ay 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgivewar ordetesofservice) 
No -- 214-09-855¢irs egetrioe. A. Weeks 48 McKee Ave 
1B. CAUSE OF DEATH [Entar only one cause per line for (8), (b), end (c).) gers town Mi de te "INTERVAL B BETWEEN * 


‘ONSET AND DEATH 
Ar) OOATMGOIATE CAUSE Ww) Compound Occipital Sku11 Thos tices ee 
F000 ourto Cerebral Contusion, Rt. Frontal And Occipital 


Conditions, if eny, which (b)_ Lobes 


ae eee puto Subarrachnoid Hemorrhage 


cause last. e) ee ; 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS ‘AUTOPSY 
PERFORMED? 

5 ves [5 No [5] 

z 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 1B.) 

em | PRIMARY Of or CONTRIBUTING [) 

& | CAUSE OF DEATH. 4 : 

4 ards down stairsteps_at_his home. — ae —— 

io 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 2D#. (City or town) (County) (Stete) 

a Her eee While __Not While factory, street, office bldg., etc.) | 

= p.m. 19 ‘ot work et work . 


21. Vcertify that | took charge of the remains described above, held an Autopsy [xl Inspection 
Accident [3], Suicide [], Homicide [], Undetermined manner [] 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER im DATE SIGNED 


and if my opinion 


death resulted from: Natural causes 


ACTUAL i Ee 
SIGNATURE —- = 


M.D. 
‘ianere DEPUTY MEDICAL EXAMINER 7] April 30, 1962 
Ree aren oa iis Address (Street, city, town, or county) :. a 
22e. BURIAL, CREMATION,]| 22b. D. TEREC 22d. LOCATION (Cily, town, or country) —«(Stete) 


REMOVAL (Specify) 


B Hacerstown Vash Co li 
ante 5/1/62 Cen hae PRrmere ey se cement = — 
D. 


Andrew K. Coffuan Hagerstown Md. arMAY 2 762 Chithea 8, Prawe 


Ditto, Fr, 
E THEREOF ia NAME OF CEMETERY OR CREMATORY 


a 
» 


— 


@.. 24 hours after 


aftending physician and completely filled in by the funeral 


s that the death certificate be execu 
age 3 should be detached for use as the burial-transif permit. Then please remove carbon papers. Pages | and 2 should 


4 may be retained by the hospital or altending physician. 


his certificate has been signed by the. 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deal 


LOR ATTENDING PHYSICIAN: The law requi 


ERAL DIRECTOR: Afier t! 


& 


director, pi 
be filed with the State 


» TO FUN 


a 
= 
2a 
yee 
ot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


45. song sia OF DEATH O51 43 


1 Smee: DEATH |} 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ky STATE b, COUNTY 
a Washington ee - Md. Wash, 
b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
x write RURAL end give neerest town) 
G| | Hagerstown, 4 years  |Xroral Smithsburg + ees 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give siree! address) | d. STREET ADDRESS e. 5 dg 
IN A FAI 
_Western Maryland State Hospital RFD ves [X} No] 


3. NAME OF diz Middle Last | A “DATE Month Dey 
‘ 


type op Ly di 12 Elizabeth W: tes | BETH Ua 22. ‘362 
( coL a Ate 


i R OR RACE|7, MARRIED ir NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ydars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= Jest birthdey) |"Months) Days | Hours | Min. 
female white | woowot] over pj|Auge 6, 1882 a | 
1s. USUAL Oc pan (Give kind of work | 1Db. KIND OF BUSINESS OR Rotilay Ti. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone st Of worl fe, even if retired) 
‘HOUsEWITS: | Frederick, Ma. | 
/73. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME. Ae oi 
Christian Gerlach Unknown 
Rs WAS DECEASED ce IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [7 INFORMANT = ° Address — . a 
/e5, no, or unkown) | {Ifyesgivewerordetesofservice)| 
_none | Roy L. Wiles, RFD 2, Smithsbur ee , 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), ond 1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oe ae 
IMMEDIATE CAUSE (a) f/ 4 ny Aa =i” —— Whethes 
<= ‘KD DUE TO of, . 
Conditions, P any, (by DEAL: C M 2 4» ai 7 Yes. 
geve rise to immediete ceuse r’ — 
{e), steting the underlying DUE TO 
cause lest, 


(ch. 


(\ 1% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)/ 19. WAS AUTOPSY 
0 
O 2 \ 
3 ne She Lys Lase_ [vs Eno 
E | 2be, ACCIDENT WAS UNDERLYING [] | 2Db. Sica HOW INJURY OCCURED. (Enter natura of thjury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yer) 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stete) 
PR Hear Stee While __Not While factory, street, office bldg., etc.) | 
= 19 at work [] at work ! 


c Z that (I) wey last 


from tHe causes and on the date stated above, 
22b. DATE 


ify that (I) ¢t 


saw the deceased alive o1 


220. SENATE ATTENDING 4, ‘AFF : SIGNED 
ates 2 L. we "A 
be PHYS. =] pinector [J anys. rel 22 Ly 
22c. ogee 22d. ADDRESS 


NAME (Type) a 
Myo hus Z eee wz at 
23d. ‘ocean Tai, town or cou! (Stale) 


Fe, iguouat CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Hager 


Buriat” | 4-24-62 | Rest Haven Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR 


Scott F. Minnich & Son, Smithsburg, Md,|oan APR2 6 '62 


a 
atend that death occured ai 


‘25b. REGISTRAR’S SIGNATURE 


thon f finan 


1 


FOR STATE 
HEALTH DEPT. 


WA 


for 


es 1 and 2 with the State Bo: 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


To = MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained f 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


YS. AISME 
5M 9/60 


ignated agent, prior to burial, cremation, or removal, 
N 


we 


or its desi 


FA 


Ze 


‘ys 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05146 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (05144 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

zs a. STATE - JUNTY 

Washington MARYLAND Maryland Ens Washington 
b. CITY OR TOWN [il outside corporate limits, . LENGTH OF STAY IN Ib e. CITY OR TOWN [II outside corporele limits, write RURAL end give neeres! lown) 
write RURAL and give neerest town) 
Hagerstown 2 wks. Hagerstown _ = - 

d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) I d. STREET ADDRESS * xa Fabe 
|__- Washington Co,Hospi tal _601 ¥.Franklin Street ves [] NO fe] 
3. NAME OF = First Middle Tast 4. DATE ~~ Month ‘Dey Yeer 

DECEASED OF 

Eype rit JEFFERIES _ ALLEN WILLIAMS pent April 3, 9 68 


5, SEX 6. COLOR OR RACE 


Male White 


10a, USUAL OCCUPATION (Give kind of work 


7. MARRIED Fg] NEVER MARRIED [_] | 8. DATE OF BIRTH > ila santoor 


wioow[] _oivorceo[]| October 31,1912 50 4. 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


Aircraft Machanicl Fairchild Aircraft. Meridian, Mississippi. USA. _ 


13, FATHER’S NAME Corp 7 14. MOTHER'S MAIDEN NAME 


Claude Williians Ruby Dowdle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. bin INFORMANT 


(Yes, no, or unkown) | (Ifyesgivewerardetes of service) : tow lig an 
’ No ale geome, ty rs. oe Will sofia Cebe' " phoryie Ee 
18. CAUSE OF DEA’ TEnier only one cause per line for (e), {b),, end (c).J ~ | INTERVAL BETWEEN BETWEEN. 


ONSET_AND DEATH 
PART i. DEATH WAS CAUSED BY; t 

] saat CAUSE (o)____ Zana lermates - a |. Ais Sager. 
% { DUE TO 

Conditions, if any, ey ae tain ae = — 


gave rise to immediote cause 
{a), stoting the underlying f DUE TO 
cause lest, 


3) a ea SS iz ae 
PART Il OTHER SIGNIFICANT COMBITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WAS“AUTOPSY 
‘ORMED? 
20b, DESCRIBE RY OCCURED. (Enter nayure of Injury In Per Tor Por of item 1B.) 
PRIMARY [Z-0r CONTRIBUTING CI 
CAUSE Of DEATH. 


YES oO No [af 
20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. ee Ge INJURY (Home, se 208. {Ci 
pe fact 


Hour a.m. Whils __ Not While , office bldg., etc, 
i, 19 2-—|at work [] ot work 


21.1 onlin, that | took charge of the remains described above, held an Autopsy [ay (A Inquiry iw 
death resulted from: Natural causes imi Accident ium Suicide ‘as Homicide fh Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
EP) 
ACTUAL A 
SIGNATURE A ZEL 


ASSISTANT MEDICAL EXAMINER f=) DATE SIGNED 
EXAMINER’S 


DEPUTY MEDICAL EXAMINER [=}— LG, LFS E- 
NAME (Type) 


EE. LM ge Address (Street, clty, town, or county) 


TFUNDERT YEAR 
Bere Days 


IF UNDER 24 HRS, 
Hours Min. 


200. EXTERNAL CAUSE WAS 


MD, 


- BURIAL, CREM: . DATE THEREOF 22c, NAME OF CEMPPERY OR CREMATORY 22d. LOCATION (City, town, or country) ——s«Stale) 
REMOVAL (Specify) — 
Burial | 4/6/62 Haverstown Waah Co da/ 
23. FUNERAL DIRECTOR ADDRESS: 24a, REC'D BY ISTRAR Ab, ASTI fy 
Andrew K,C : ie oaTeAPR 9 162 Chita af, Mania 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION BTy ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05145 


— 


% 


3 $2 _— 
g §3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceered lived, If Insiilulion: Residence belore edmission) 
52 ¢. COUNTY 
3» 62 5 @. STATE b. COUNTY : 
3 2a me MARYLAND M = Wa ae 
2 S35 b. CHY OR TOWN [if outside comporete limits, ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (It outside corporate limits, write RURAL end give neerest tows] 
~~ Fas write RURAL end give nearest town) 
S252 G1 _ Hagerstown. 3 Hagerstown . 4 
= Baa 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give streel eddress) d, STREET ADDRESS @. 15 RESIDENCE 
ef: " ‘ i] ON A FARM? 
>a3 __ Washington County Hospital | 200 Saylor Ave, ves [] No Bg 
cy 5 “3. NAME OF J Middle a bat 4. DATE Month Dey Yeer % 
5 2an DECEASED ioe 
er a3 {Type or print) - 4 DEATH a 2 1962 
x £ ze LG e. = Aprid i fee! 
Sai8 3] 5. SEX 6 COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIR 9. AGE [in years |IF UNDER YEAR| IF UNDER 24 HRS. 
SB PR . lest birthday) [Months] Days | Hours | Min. 
oO Fenale White | wirows pg ovorceo]| May 7, 188e TT | i iia 
® §2 TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 833 done during mos! of working life, even if retired) 
2 E> ° 4 | 
3 58? ousewite =| Own Nome. Bakeravilte, lash. Co.ltd, | USA ’ 
eereigis 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ a= 
£oOp : 
$ S58 cco Day. io Mary Ellen Sellers Z 
Bee! Paes, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| i7. INFORMANT Address 
2323 (Yes, no, or unkown) | [Ifyesgiveweror detes ofservice) ly 
z 2" 8 No eae __| None ___—Mas,9.€. Pleasant Kt 4 Nageratown, id, 
fetes 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (e)-] INTERVAL BETWEEN 
Pt ONSET AND DEATH 
sos f 5 PART I. DEATH WAS CAUSED BY, 2 Pre 2 ic 
Say ae IMMEDIATE CAUSE (e)__ NAN ome eet STS - bass ie 
‘4 oa 
Sa535 LET Mouse 
a : : = 
gEcfE Conditions, if eny, which by PRourve Gerretsnve weaet Fancund S-G was 
= ree 8 gave rise to immediete cause 
«<2 «Ba (e), steting the underlying DUETO Y. 
osees caure last, Berea AST 4 | Yeums 
Ro aa a é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. tie eas 
BSeo 0 Se MED 
Beees S| NWereeareresive Secario- vaseucne® DiSSarG - 4 ves [] NO i 
he 3 at 5 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Port { or Pert Il of ilom 1B.) 
mous & | OR CONTRIBUTING L] CAUSE OF DEATH 
weer s U | CF EITHER, NOTIFY MEDICAL EXAMINER] 
Os 5 33 & | Boe. TIME OF INJURY Month, Dey, Voor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 201. (City or town) (County) {Stete) 
Bog a. Hour e While Not While factory, sireet, office bldg., ele.) | 
Be ae g = Raat 19 et work [_] et work [] t 
= a 
HeOks 21. | certify that (I) (this hospital) attended the deceased from.....cccseecseceeees Woe LO. woe 19.02, that (1) (we) last 
me 8 gee saw the deceased alive on. Sas Reco 19.2, and that death occured ae tM, from the causes and on the date stated above, 
S Been 22e. SIGNATURE i = =, re +; ~ 2b. Cae, 
EAS © ATTENDING MED. STA 
ae c= A BS a Sa _.. mp. | PHYS. [2 DIRECTOR "et PHYS, oO | ja GZ 
gee Pe. PHYSICA Tad. “ADDRESS He Ma 
=oay/ NAME ae ) retown . 
Bes wn. Noel Fender, M. ». 218 “+ “otomac St., Tage , 
Ze Ree Fae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
So58 REMOYAL (Specify) 
Peo wrtab 4/4/62 : wrt, id 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. a REGISTRAR’S SIGNATURE 


writ \ON | Reat 2 Ceo Hagerstom, Md, —_|vare _ that £ age 


TO H 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95148 CERTIFICATE OF DEATH 05146 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. COUNTY STATE b. COUNTY 
Washington ___ MARYLAND ‘War and Tashing ton 
b. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (It outside corporete limits, write RURAL and give neerest town) 
“th ais and give nearest town) 
erstown _ 02___ Hagerstown = 
al d. <a ‘OF HOSPITAL OR INSTITUTION (if not in hospital, give 5D Da Aa / d, STREET ADDRESS e. Bayes 
_Wagh County Hospital _ a 90] Oak will Ave 10%) 
|. NAME OF Fist ar le Last | a x3 Month “Day aG 


®.... 24 hours after 


e attending physician and completely filled in by the fun 


DECEASED 


BERTH AD Pi] 14 1963. 


uveesrpnn RUSSELL BOSTETTER YOUNG 
[6 COLOR OR RACE!7, aRRIED [SENEVER MARRIED [] | 8+ DATE OF BIRTH PAGE taiyeer wo ie: 


Male White | wow ([] _oworcto [] May 21 1895 66 


10a. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR RpOTEY M1, BIRTHPLACE (County & State, or foreign country] 
done during most of working life, even if retired) 


Manager ; wn Properties Funkstown Wash Co lid, 
14, MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
Joseph A. Young Sr, Mary Bostetter 


a = 24 HRS. 
Hours i Min. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


, and in any event, within 72 hours after d 


Then please remove carbon papers. Pages 1 ang 


= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

sh (Yes, no, or unkown) | (Hyesgi rarordatesof service) 
ee WoW. 1 219~36-4624 John B, tie {oung 114 font ton Blyd__ 
fg ¢ 18. CAUSE OF DEATH [Enter only ane coure por line for la), (b), and (e)] : Hager a own [eer BETWEEN 
ae ie a uae ‘a Myo tardy tan te Set tem pa. wr Se 
= 
8 


(a), stating the underlying ( DUETO 


cause last, 


DUE TO 
ct BO 24 i} oa ab iGa ne ves) 1 ees. O4 i ( is “i day Cy 
gave rise to immediate cause 


(el. = —a — = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa]! 19. WAS AUTOPSY 


yes [] NO a 


fone 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING [|] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY (Home, farm, | 2Df. (Cily or town) ~ (County) (State) 
fectory, street, office bldg., etc.) i 


‘2Dc. TIME OF INJURY Month, Day, Year 
Hour e.m. 
p.m, 19 


20d, INJURY OCCURRED 


While Not While 
al work at work 


saw the deceased we ah ie i 96 , and iter death a, wat fee the causes rer on ie date stated above. 
22a. AIGHATURE NO as 4 


22b. DATE 
/] f aahe ie ot go aoe 


22d, ADDRESS 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


F:ge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th: 


ee 
Gel ol_A! 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


/ fe =F am — eer hes 
3 73e, BURIAL, cao 236, (ra. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(State) 
- | Burdal 14/17/62 | Rest Haven Cemetery | Hagerstown Wash Co Ma, 


25b. REGISTRAR’S SIGNATURE 


Onna §, Haas 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ha REC'D BY 49 462 


Andrew K. Coffman Hagerstown Mde loan APR 19 


VR AIS (4) Q 
15M 7/61 \Yy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION aeyayne RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH (6) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If Institution: Residence before ue 


a4 Washingto 4 : MARYLAND aes Maryland oat Washingt we 


b. CITY OR TOWN [if outside corporate limits, je. LENGTH OF STAYIN 1b || c. CITY OR TOWN lf outside corporate limits, write RURAL and giva naeres! town! 


= 


a 
£ 
o 
v 
= 
= 
6 
a5 
+ 
nN 
= 
a 


write RURAL end give nearest town) 2 
7 ageratoun 50 yrs, 0.5 Me oun 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) j d. STREET ADDRE 


%. 


he attending physician and completely filled in by the funeral 


866 ney Ave, 


Last | 4. DA 


Month Day Yer 


Bieri Ki Knode. Zeller Sk ® Bear Aprik 18 :1%62 


3, SEX 6. COLOR OR RACE}7, MARRIED [jg] NEVER MARRIED [-] | 8» DATE OF 2IRTH 9. AGE He years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White. wioowe [] oivorceo []| December. 31,1879 om elas 


82 = 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE cane & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


_ Houses pe i] __lteMorria, Ply | USA e. 


rbon papers. Pages 1 and 2 should 


within 72 hours after dea 


Hours | Min, 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. DIRECTOR oO PHYS, Oo of 19/62 pe 
"| 22d, ADDRESS 


Esher. st. Jig Gigs: wld. 


¢ 


3 
4 
* 
5 
Pt 
& 5ef 
& $33 
a > 
g 282 
“a Gc 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAJ 
B £385 | 
£8 one aeph H. Zeller ‘2 Lara Ann Knode__ al 
° §— 1S. WAS DECEASED EVER IN U.S, Pits FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= ale (Yes, "\p unkown) | (Ifyes give werordates of service) 
oe — oie ___| 214=34-0002 | Mxs,.h.K. Zeller 866 Dewey Ave.Magerstom, id, _ 
S Exe = CAUSE OF DEATH [Enter only one cause per line for (2), (b), ond (e).] INTERVAL BETWEEN” 
£256 PART |, DEATH WAS CAUSED BY: 
£2 > 4 
gibee Ios IMMIAR Cavett) C&P Cy O We (hae Pancreas ono 
= a2 3 eo Bg A DUE TO 
ests Conditions, if eny, which (b) 2 
® 28 £5 gave rise to immediate cause 
fs Syne (a), steting the underlying OUETO 
ay 5425 cause last. {ed 2 = ae. 
fie 4 ae if 3 PART Il. OTHER SIGNIFICANT CONDITIONS cc NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. bee ae 
= oe 4 = 
Gs: ori 
eSSe5 < YES No [] 
mo 4 Vv — ~ — —_ —. eee ee ee — = * ae, 
pe eon  [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Port | or Pert Il of item 18.) 
oud. & | Op CONTRIBUTING [] CAUSE OF DEATH 
Re 3s 1 | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
> — ee ee — = es ——— 
gs 23 3 | 20c. TIME OF INJURY Month, Day, Veer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm. | 20f. (City or town) (County) (Steta) 
Ag 8s = Hear ae While __ Not While fectory, street, office bidg., etc.) | 
2 & 3. 3 fh 19 ot work at work I 
[* eas a 
rr 13 28 . | certify that i) (thie hospital) attended the deceased from.Q..C7..@..c 9G, to. ARYL: ~, 196.24 that (I) Gwe) last 
m8 2 2 i M962, and that _desth era at&i2QM, from the causes and on the date stated above. 
grees 
EAR e 
+ = 
a o 
g= 
as 
5B 
g= 
i 
3B 


5 
g 
g 
< 
a 
° 
=] 
9 
z 
a 
Z 
5 
fe 
° 
a 


= | 2c. NAME OF CEMETERY Zad, LOCATION (City, town &Founty) a Sel 
mol 
2 _| _#/20/62___|_Reat Haven Cemetery. oa 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC’D BY Bae 25b,. REGISTRAR'S SIGNATURE 


15M 7/61 


ri APR = aie 


Bo 


_Reat Haven Suserat Chapel _ Hageratown, tid, wie lis 


